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CALLANDER’S SURGICAL ANATOMY 


HIS is not the usual book on Surgical Anatomy. It is a book of many distinctively helpful 
features. It presents Jnatomy as the surgeon actually sees it and meets it in the amphitheater, at the 
operating-table. 
Dr. Callander sets down, both in text and illustration, the various regions, organs, and parts met by 
the surgeon’s scalpel—and he sets them down as they are actually met—from the skin right down to 
the pathologic lesion to be corrected or removed. Truly, a work on the Surgical Significance of Anatomy! 


Then under the heading “Surgical Considerations” he presents conditions peculiar to that region, gives 
the possible involvements, indications for operation, the landmarks, operative approach, and the 
application of these data to the operative technic followed. 


There are 1,280 superb illustrations, clearly revealing body structure. Photographs, line-plates, special draw- 
ings of the Max Brodel type iu rich profusion, with the parts marked right on the illustrations themselves. 


Large octavo of 1115 pages, with 1280 illustrations, some in colors. By C. Latimer Catranper, A.B., M.D., F.A.C.S., Associate Clinical Profes- 
sor of Surgery and Topographic Anatomy, University of California Medical School. Foreword by Dean Lewis, M.D., Johns Hopkins University. 
Cloth, $12.50 net. 
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DYSOVARISM... 


amenorrhea, dysmenorrhea, menopausal disorders, and ovarian 
neurasthenia respond with amazing promptitude in most 
instances to a thyroid-pituitary-ovary combination known as 


MENOCRIN 


Dose: 2 sanitablets q.i.d., a.c. for ten days before menses; 
omit for ten days at onset of menses; |, q.i.d. until ten days 
before menses; repeat. 


Price on prescription: $4 a package of 100—a month's supply. 


ASTHENIA... 


WW 


hypotension, subnormal temperature, slow convalescence follow- 
ing infections, and run-down states in general need the tonic 
effect of adrenal support contained in 


ADRENO-SPERMIN 


Dose: | sanitablet q.i.d. for a month or two. 
Price on prescription: $3 a package of 100—a month's supply. 


The Harrower Laboratory, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. 

920 East Broadway 9 Park Place 160 N. La Salle St. 
DALLAS, TEX. PORTLAND, ORE. 
833 Allen Bldg. 316 Pittock Block 
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Q, Many regard Carotene {Pro-Vitamin A} 
as a valuable aid in maintaining a healthy 
condition of the mucous membranes and there- 
fore, believe that it helps to build general 
resistance against infections. O| Smaco 
Carotene-in-oil is made from plant sources ex- 
clusively. Consequently it has no fishy taste. 
Small, easy, drop or capsule doses. G, Also 
offered combined with Vitamin D concentrate. 


S. M. A. CORPORATION | 


CAROTENE (PRO-VITAMIN A) IS AN ALL YEAR SOURCE ; 
OF VITAMIN A ACTIVITY \ | 
| a a 
GLIMPSES OF SOME OF OUR EQUIPMENT FOR PRODUCING CAROTENE IN QUANTITIES SUFFICIENT TO MEET THE DEMAND. . 
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pares meal hours, calls day and night, often in inclement weather, wear down 
the doctor's resistance. The digestive system is apt to suffer. That is why, Doctor, 
we urge you to try this new principle in bowel regulation for yourself and your family. 


SARAKA 


ABSOLUTELY SAFE % s00d or drug, but is vegetable compound 


derived from an East Indian tree sap. This is scientifi- 
cally perfected, and to it some specially prepared frangula is added. SARAKA gives 
a natural movement with no griping or irritation or leakage. Nor is there danger of 
clogging as with seeds. SARAKA is not habit-forming. 


BULK PLUS MOTILITY The necessary bulk added to the diet by SARAKA 


is much greater than that of psyllium or agar- 
agar. It tones the intestinal muscles and moves the soft, well-formed stool along the 


bowel easily without straining. AO-12 
Try it for yourself, Doctor, and your family. That is the only way you can really know FILE 
what an effective and safe eliminator SARAKA is. Prescribe it for your patients. OUT and 
They will be grateful. SEND this 
The coupon will bring you a liberal-sized can of SARAKA without charge or coupon TODAY. 
obligation. 

SCHERING CORP. 

| G CO 


Bloomfield, N. J. 
SCHERING CORPORATION Please send me free a liberal- 


Se sized can of SARAKA. 
ate, 


Bloomfield AN. New Jersey 


SCHERING CORPORATION 
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SENSATION 


PLEASANT OR OTHERWISE 


MENTION THE 


NEO-CULTOL 


TASTES GOOD... THAT'S WHY 


CHILDREN LIKE IT 


NEO-CULTOL supplies the acid- 
ophilus bacilli in a mineral oil jelly 
medium. It is deliciously flavored 
with chocolate. This fact enables both 
children and adults to follow the 
treatment pleasantly and effectively 
over extended periods. 


NEO-CULTOL provides a new an- 
gle to intestinal bacterial therapy. Its 
pleasant chocolate flavor, the long 
viability of the basic culture; and the 
gentle lubricating qualities of the 
mineral oil jelly combine to provide 
a product of assured value in correct- 
ing constipation and toxic conditions 
of the intestinal tract. 


Send for Complimentary Jar 


THE ARLINGTON CHEMICAL Co. 
YONKERS e NEW YORK 
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—an improved 


‘Steam Vaporizer 


@ Here isa convenient, safe and efficient Vaporizer 
—highly efficacious in treating the nose and throat 
with warm medicated vapors. It is a new model of 
our popular No. 42 Electric Steam Vaporizer, re- 
taining all its good features and adding some new 
ones. One-piece molding of interior element pre- 
vents moisture fouling terminals. Cannot be in- 
correctly assembled. Economical—it consumes 
about the current of a 100 watt lamp. Safe—cur- 


rent shuts off automatically when water evapo- 


DeVilbiss 


The DeVilbiss Company, 310 Phillips Avenue, Toledo, 
Ohio, headquarters for atomizers and vaporizers 
for professional and home use 


rates. 
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Some physicians don’t realize that Karo 
Syrup is Double-Rich in Calories com- 
pared with Powdered Maltose-Dextrins...so 


Try this Saturation Test... 


Add a little water to a level tablespoonful of powdered maltose- 
dextrin and warm over a Bunser flame. The full tablespoon- 
ful of powder shrinks to about half a tablespoonful of syrup. 


"{ncluding Karo Powdered 

Karo is already saturated with maltose-dextrins, 
which is why Karo is double-rich in calories. A table- 
spoonful of Karo Syrup yields approximately sixty cal- 
ories while a tablespoonful of powdered maltose-dextrin 
gives approximately twenty-nine calories. In using Karo 
Syrup remember its double-caloric value. You may 
follow our Karo formulae devised by eminent pedia- 
tricians. But if you use those calculated for powdered 
maltose-dextrin, only half the number of tablespoonfuls 
of Karo Syrup are necessary to furnish the same caloric 
content of carbohydrate. 


December, 1935 5 
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TO CORRECT 


| SKANGING THE 
TESTINAL FLORA 


INTESTINAL 
PUTREFACTION | 


1. Large doses of LACTO-DEXTRIN 
(2 or 3 tablespoonfuls) in hot or cold 
water or fruit juice after meals. This 
provides a culture medium for the 
growth of the natural protective organ- 
isms in the bowels. 


2. Keep the bowels open to prevent 
the accumulation of waste material in 
the intestinal tract. This should be 
accomplished without the use of irri- 
tant cathartics. 


3. Diet consisting chiefly of fruits and 
vegetables. 

The use of LACTO-DEXTRIN in 
this manner aids the growth of the 
normal bacterial flora at the expense of 
the putrefactive organisms. 


LACTO-DEXTRIN is pleasant — 


economical — effective. 


MAIL COUPON TO-DAY 


THE BATTLE CREEK FOOD CO. 

Dept. AOALD.-12-35 

Battle Creek, Michigan 

Send me without obligation, literature and trial 
tin of Lacto-Dextrin. 


Name 
Address 
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EFFECTIVE 


The value of alkali 
medication in colds is 
largely dependent on 
adequate dosage. Oc- 
casional use and in- 
sufficient amounts 
will not help materi- 
ally — massive doses 
every thirty minutes 
are usually indicated. 


EFFECTIVE 


ee SAFE 


BiSoDoL BiSoDoL Mints 


Because of its 
balanced for- 
mula it is pos- 
sible to push 
the dosage of 
BiSoDoL witha 
greater degree of 
safety than with 
single alkalis. 
Both forms of 
BiSoDoL are 
exceedingly ef- 
fective in reliev- 


ing acid indigestion, sourness, heartburn. 


BiSoDoL Mints offer a great convenience because 
they can be carried in pocket or purse, ready for use 
at the time of discomfort. 


Write for Samples and Literature 


The BiSoDoL Company 


New Haven 


Conn. 
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CHILDREN 
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Economical 
5-lb can of 
Cocomalt 
for hospitals 
institutions 
and schools 


‘ 
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FOOD-VALUE 


... low in price 


“Bprnesnages is available in 5-lb. cans, at a special 
price, for hospitals and other institutions. This 
delicious food-drink is high in caloric value — rich 
in Vitamin D—easily digested and quickly assim- 
ilated. Mixed with milk as directed, it adds 70% 
more food-energy value. It increases the protein 
content 50%, carbohydrate content 170%, calcium 
content 35%, phosphorus content 70%. 

Cocomalt is a delicious chocolate flavor food-drink 
that appeals to people of all ages. Prepared by an 
exclusive process under scientific control, Cocomalt 
is composed of sucrose, skim milk, selected cocoa, 
barley malt extract, flavoring, and added Vitamin D 
(irradiated ergosterol). (30 Steenbock — U.S.P. re- 
vised—units of Vitamin D per ounce of Cocomalt.) 

Sold also in 14-lb. and 1-lb. air-tight cans, at 
grocery and drug stores. 


FREE TO DOCTORS 
For a sample can of delicious Cocomalt, send your 
name and address to R. B. Davis Co., Dept. DE-12, 
Hoboken, New Jersey. 
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|| COUGH RELIEVED 


in adults 
and children 


WITHOUT 
OPIATES 


KRES-LUMIN enables the physician to prescribe a 
palatable fluid cough remedy free from narcotics and 
nauseating expectorants. It is well tolerated by the 
stomach and does not cause heaviness or drowsiness. 
KRES-LUMIN is indicated in all affections of the 

respiratory tract where cough is a prominent symptom, K R E S = LU M I N 
especially in bronchitis, laryngitis, pertussis, the bron- Reg. U. S. Pat. Off. & Canada 

chial complications of measles and in tuberculosis. WINTHROP 


CHEMICAL COMPANY, INC. 
Dose: For adults, 2 or 3 teaspoonfuls three or four Pharmaceuticals of merit for the physician 


times daily diluted in water. For children, 4 or 1 170 VARICK STREET NEW YORK. N. Y. 
teaspoonful. Factories: Rensselaer, N. ¥Y.—Windsor, Ont. 


Mellin’s Food 
A Milk Modifier 


Feeding Six level tablespoonfuls of Mellin’s Food — the usual amount added to a full 


day's feeding — enhances the value of milk used in preparing an infant's diet 


h by contributing the following food elements in approximate amounts as stated: 
the Maltose . . . . 24 grams 


Well Baby Cereal Proteins . . 4 “ 


Mineral Salts 


Phosphorus. . 130 milligrams 
Magnesium . . 36 
Sodium. . . . 32 
Calcium ... 8 
mples of Mellin's Food Copper 0.36 
Manganese. | 0.12“ 


will be sent promptly to ie , 
physicians upon request. The above nutritive elements are derived from wheat flour, wheat bran and 


malted barley from which Mellin’s Food is made. There is also contributed to 
the daily mixture seven-tenths of a gram of potassium, due to the addition of 
MELLIN'S FOOD co, _-P°fssium bicarbonate in the process of manufacture of Mellin's Food. 


BOSTON, MASS. Directions for using Mellin’s Food are left entirely to the physician. 
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a booklet planned 
to help your patients 
who are sensitive to wheat, milk or eggs 


With this booklet your patient can more 
accurately follow the wheat, egg or milk- 
free diet you prescribe. Planned with the 
aid of leading allergists and dietitians, it 
provides, in simple, concise language, 
complete lists of allowed and forbidden 
foods, with practical advice which will 
help the patient to guard against such 
common food anomalies as the wheat flour 
in rye bread, the egg in 
many baking powders, the 
milk in which many mar- 
garines are churned. That 
this book is now in the 
sixth edition is convincing 
proof of its practicability 


RALSTON PURINA CO., Dept. JO 
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in physicians’ hands. No books are ever dis- 
tributed to the laity. They are for professional 
use and distribution only. 

You will notice, in this booklet, that 
Ry-Krisp is frequently used in the ap- 
proved recipes. These wafers are perfectly 
safe, because they’re simply flaked whole 
rye, salt and water. Brittle-crisp and rich 
in unique flavor, patients welcome Ry- 
Krisp as toast, bread or crackers with 
any meal, because it tastes so good. 
For free samples and the Allergy Book- 
let, use the coupon. 


167 Checkerboard Sq., St. Louis, Mo. 


Without obligation, please send me samples of Ry-Krisp and Allergy Diet Booklets 


City 


State 


(This offer limited to residents of the United States and Canada) 


9 
AGS 
ot 
got 
ot 
Ree Cl4 L R 
AND Fo op 
RY-KRI 
* 
fe 


10 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 
December, 1935 


ACID 
RESISTANCE 


KALAK 


Hypertonic — Alkaline — Carbonated — Not Laxative 


The years of experience with physicians who have 
used Kalak show that the use of a formula containing 
calcium, magnesium, sodium and potassium salts rep- 
resents a correctly balanced solution. This is Kalak 
which, as such, aids in maintaining a balanced base 


reserve. 
How Alkaline Is Kalak? 


One liter of Kalak requires more than 700 cc. N/10 
HCl for neutralization of bases present as bicarbon- 
ates. Kalak is capable of neutralizing approximately 
on its volume of decinormal hydrochloric 
acid. 


KALAK WATER CO. OF NEW YORE. Inc. 
6 CHURCH STREET 7 NEW YORE CITY 


STORM 


Binder and Abdominal Supporter 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/ 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 


Price $30.00 


American 


Osteopathic Association 
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Faulty elimination, resulting in accumulated 
wastes in the intestinal tract and in general 
systemic acidity, complicates any condition 
you are treating. When these factors are re- 
moved, your manipulative measures are bet- 
ter able to take effect. Recovery is speeded 


up. 


An increasing number of osteopathic physi- 
cians are turning to the adjunctive use of Sal 
Hepatica in treating all conditions compli- 
cated by intestinal toxemia and acidity, be- 
cause Sal Hepatica combats both of these 
conditions. First, it gently yet thoroughly 
sweeps the intestinal tract free of toxic 
« wastes. Second, its alkalinizing action helps 
restore normal alkalinity to the blood stream 
. . counteracts acidity. 


More than this, Sal Hepatica gives further 
assistance by acting as a cholagogue, a hy- 


} drogogue and as a diuretic. Thus it combats 
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THE TIN CONTAINER 


@ The simple facts about many things 
encountered in everyday life are some- 
times not understood and, frequently, 
their values are not fully appreciated 
by persons thrown in daily contact with 
them. Among such things, we can in- 
clude the so-called “‘tin cans” and the 
foods which they may contain. 

For example, many may have won- 
dered — but, certainly, few have in- 
quired — as to the origin of the popu- 
lar designation for tin containers. The 
name “tin cans” arose from an abbre- 
viation of the term “tin cannisters” ap- 
plied to them during the latter part of 
the last century by English manufac- 
turers. Such a name is hardly correct, 
since “tin cans’’ are made from mild 
steel which has been rolled into thin 
sheets and coated with puretin. Actually, 
thecanis aboutninety-eight percent iron. 


Again, interest has sometimes been 
expressed in regard to the nature and 
purpose of the enamels found in cans 
in which certain products are packed. 
These enamels are essentially lacquers 


developed by years of intensive re- 
search; they are baked on the tin sur- 
face at high temperatures. Their chief 
purpose is to preserve natural flavor 
and color characteristics of some foods. 
While desirable in certain instances, 
enameled cans are not necessary to in- 
sure a wholesome canned product. 


The facts about the foods contained 
in cansareequally simple. Canned foods 
are merely selected foods which, after 
preparatory operations, are hermetical- 
ly sealed in tin containers from which 
most of the air has been excluded. The 
preservation of the foods is then effec- 
ted by a heat treatment. 


The nutritional values of commer- 
cially canned foods have been 
established by more than a decade of 
biochemical research. Reference to 
recent articles (1), (2), together with 
those publications listed in their bib- 
liographies, will permit the reader to 
determine for himself how favorably 
commercially canned foods have stood 
the test of actual scientific scrutiny. 


AMERICAN CAN COMPANY 
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what phases of canned foods knowledge are of greatest interest to you? 
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Inflammatory and Neoplastic Diseases of the Colon* 
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To understand the diseased colon, it is first neces- 
sary to understand the anatomy and physiology of the 
normal colon. One of the best methods of studying 
this ss by means of the x-ray. Students and doctors 
alike should avail themselves of every possible oppor- 
tunity of studying roentgenograms of the intestinal 
canal and of making observations of barium contrast 
meals, enemas, and so forth, under the fluoroscope. 
Most colleges supply this material for students, but 
the practitioner should see the fluoroscopy of his pri- 
vate and clinic patients wherever possible, so as to 
_thoroughly familiarize himself with this procedure. 

In order to study the colon, both a contrast meal 
and a contrast enema should be given. From four 
to six hours after the ingestion of the meal it may be 
seen entering the cecum. The timetable for a barium 
test meal in relation to the colon is given by Kantor’ 
as follows: 


1. At 6 hours the head of the meal should be at 
the hepatic flexure. 


2. At 9 hours the head of the meal should be at 
the splenic flexure, and should be completely out of 
the small intestine. 


3. At 24 hours the patient should have had one 
stool, and the meal should have shifted from the right 
to the left side. 


4. At 36-48 hours the bowel should be empty. 
This timetable is important, for it gives us a standard, 
and has much to do with understanding colitis, consti- 
pation, obstruction, and so forth. 


Whereas the barium meal tells us much about the 
anatomy and physiology of the bowel as a whole, the 
barium enema shows us a complete outline of the 
colon. Complementing the barium enema is the so- 
called double-contrast enema. This consists of a mix- 
ture of air and barium, and is particularly useful in 
bringing into relief small neoplasms which might be 
overlooked in the ordinary type of barium enema. 


Describing the normal bowel is not of much use 


* Read before the annual convention of the Pennsylvania Osteo- 
pathic Society at Lancaster, Pa., October, 1935. The films were taken 
at the 
ing, also at the Thirty-Ninth A.O.A. Convention at Cleveland, July, 
1935. 


New York Osteopathic Clinic and exhibited at the above meet- 
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to the practitioner. He must see it, and then he will 
be able to determine variations from the normal. 
Study of the normal colon illustrated in Figure 1 will 
do more to show it than all the written description. 
The general practitioner is not supposed to be able 
to understand completely the x-ray study of the bowel, 
but he is supposed to have a working knowledge, and 
this he can get by close cooperation with the roent- 
genologist. Holmes and Ruggles* state that “The 
[normal] colon varies in size and position from hour 
to hour, and it also varies in different individuals. 
The outline is smooth and shows the usual haustral 
segmentation.” Four types of movements of the 
colon are described by these authors. As a matter of 
fact, for the purpose of colonic study, the most im- 
portant is the mass movement which propels the meal 
onward, with temporary disappearance of the haustra- 
tions. 


Diseases of the colon, as in all other organs of 
the body, are divided into two classes—organic and 
functional. The organic can be divided again into two 
classes—acquired and congenital. The congenital 
anomalies may give no symptoms until activated by 
some functional stress. Constipation following redun- 
dancy is an example of this. 


ORGANIC DISEASES 

The organic diseases that may be visualized by 
the x-ray are (a) neoplasms, (b) changes due to in- 
flammatory disease (adhesions), (c) colitis, and (d) 
diverticulosis. 


Neoplasms.—These are characterized usually by 
a disturbance in the smooth colonic outline. They 
may be brought out as a filling defect by the barium 
enema, or sometimes more distinctly outlined in the 
double-contrast enema. (See Figures 2, 3, and 4) 
[hese prints demonstrate both methods, and show the 
filling defects in some areas, and the tumor demon- 
strated in others. Many types of neoplasms may be 
observed, but the most frequent type is, of course, 
carcinoma. Figure 2 shows cancer of the cecum, 
presumed to be so because of the filling defect. The 
patient was given a double-contrast enema. Air infla- 
tion of the colon outlines the carcinoma of the cecum 
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even more distinctly than the barium meal. (See Fig- 
ure 3) 


Figure 4 illustrates roentgenologically the ap- 
pearance of a cancer just above the rectum. Arrows 
point to the filling defect. This picture should be 
compared with that of the normal bowel. It was im- 
possible to pass a proctoscope in this case. 


All types of metastatic carcinoma may be looked 
for, and their presence ascertained. Pressure from 
some source outside the bowel may cause an apparent 
“filling defect.” Pressure from an ovarian tumor, 
hydronephrosis, pancreatic tumor, or even an inade- 
quately prepared bowel filled with feces, may be mis- 
taken for an actual filling defect and be diagnosed as 
carcinoma. Figure 5 shows a filling defect due to 
pressure from an enlarged spleen. 


Papilloma are a frequent cause of intestinal pain 
and bleeding and can be recognized in the colon, par- 
ticularly, with the double-contrast enema. Figure 6 
illustrates polyps in the colon. The double-contrast 
enema showed these while the ordinary barium enema 
failed to visualize them. 


Adhesions.—Either inflammatory bands or con- 
genital adhesions may so distort a bowel as to lead to 
a mistaken diagnosis of carcinoma. Operative treat- 
ment in the majority of cases will clear up the symp- 
toms caused by their presence. Figure 7 shows a de- 
fect in the cecum caused by adhesive bands. This 
patient had an accompanying tuberculosis. Operative 
removal of the adherent bands brought about an 
amelioration of abdominal symptoms. 


Ulcerative Colitis —This type of lesion includes 
tuberculosis, syphilis, and even carcinoma. In short, 
it includes any type of infection or invasion which ir- 
ritates and destroys the bowel mucosa either in part 
or entirely. It is characterized by single or multiple 
filling defects, and extreme rapidity of movement. If 
associated with syphilis or tuberculosis, the bacteria 
should be discovered in the stool or blood. Inciden- 
tally, it is very difficult to diagnosis syphilis and 
tuberculosis of the intestinal tract by x-ray alone. 
Both of these conditions, when found in the bowel, 
are usually the result of metastasis, and while the 
x-ray is useful in helping to establish a diagnosis, the 
findings are not as pathognomonic as in carcinoma, 
and other means of diagnosis are necessary. Figure 
8 shows an ulcerative colitis involving only two and 
one-fourth inches of the bowel. The rest of the colon 
is normal. Figure 9 illustrates another typical case 
of ulcerative colitis. This patient had much blood 
and mucus in the stool. 


Diverticulosis. — Diverticula appear as bud-like 
masses extending out from the colon when the bowel 
is filled with the barium mixture. When, however. 
the barium is expelled from the bowel, the diverticula 
retain some or all of the opaque mixture, and give the 
appearance of marbles or peas retained in the abdo- 
men. These diverticula do not cause trouble unless 
they become inflamed or ruptured. When this hap- 
pens, the results may be very annoying or very seri- 
ous. (See Figure 10) 


Before taking up congenital anomalies, I should 
like to present a case of ileitis. This condition may be 
defined as a sclerosis of the terminal ileum. The case 
shown here was very unusual. (See Figure 11) The 
patient had all the symptoms, clinically, of an acute 
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appendix. Operation proved this to be a chronic 
ileitis. An enterostomy was performed. Arrows 
point to the fibrotic bands which were all that was 
left of the terminal ileum. 


CONGENITAL ANOMALIES 


Congenital anomalies are midway between the 
organic and functional diseases. Actually, congenital 
anomalies are organic in character. However, in 
many cases the body compensates for their presence, 
and it is not until the patient undergoes some stress 
or strain, such as excessive worry, long illness, a sur- 
gical operation, the excesses of climate, and so forth, 
that decompensation ensues, and a whole train of 
symptoms follows in its wake. The decompensation 
emanates from the area of low vitality, which is the 
congenital anomaly. 


Of course, it is possible to have any type of 
anomaly, such as an absent colon, or an imperforate 
rectum, or an absent half of a colon. This paper does 
not aim to deal with anything as exaggerated as this, 
since these cases are most often discovered only in 
the necropsy room. We aim to deal here particularly 
with the types of anomaly that are discovered from 
time to time by routine x-ray study. 


One type of anomaly that is frequently seen is 
known as megacolon, or Hirschprung’s disease. This 
is found quite often in children, but variations may 
exist so that it may not be discovered until the in- 
dividual has become an adult. An illustration of such 
a case is shown in Figure 12. Here, of course, the 
colon is enormously dilated. Obstinate constipation 
and other colonic symptoms were present in this pa- 
tient. 


Before going further into the study of anomalies, 
it would be well to mention briefly the path taken by 
the cecum in fetal life. According to Huntington,* 
the cecum goes through three stages: (a) migration, 
(b) rotation, and (c) descent. 


Migration is the stage in which the primitive in- 
testine leaves the body cavity and enters the um- 
bilical cord, and then returns to the abdomen, where it 
rests on the lower left side. The journey is accom- 
plished after the tenth week. 


In rotation the cecum passes counterclockwise 
from the mid-region at the umbilicus upward, and 
then from left to right, across the duodenum, and 
finally reaches a position under the right lobe of the 
liver. This occurs at about the eighth month. 


Descent occurs around the ninth month. The 
cecum progresses down from the ileum, and comes to 
rest in the right iliac fossa. This is usually complete 
at term, and is the normal position of the cecum. 


It follows, therefore, that any deviation in the 
course of the journey of the cecum will be an anomaly 
of position. For instance, there may be, as is shown 
in Figure 13, a nonrotation of the cecum. The cecum, 
in such a case, is either in the middle, or over on the 
left side of the abdomen, and the ileum enters on the 
left instead of on the right, as it should normally. 
There may be nondescent of the cecum, in which case 
the position is high, and subhepatic in character. Then 
again, the cecum may descend too far, and instead of 
being in the iliac fossa, may be very deep in the in- 
testine. This would be a low cecum. 


Probably the most common anomaly met is the 
redundant colon. Patients with this condition, accord- 
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ing to Kantor,* are probably the most constipated peo- 
ple in the world. A redundant colon may be defined 
as a colon which is too large for the intestinal cavity 
it inhabits. As a consequence, there is kinking of 
the tube in an endeavor to accommodate itself to its 
surroundings. Seventy-seven per cent of the patients 
with redundant colons are constipated, as against a 
general incidence of 44 per cent in the ordinary gastro- 
intestinal case. These patients respond poorly to 
cathartics, and have been known to resist as much as 
a whole tumblerful of castor-oil. In addition to consti- 
pation, other symptoms are gas distress, colicky pain, 
and sometimes vomiting. Diagnosis of redundancy 
can be suspected from a history of long periods of 
constipation followed by copious evacuations, but a 
positive diagnosis can be made by x-ray only. (See 
Figure 14) 

Speaking of this condition, Kantor* says: “It 
should be recognized that it is not merely the presence 
of redundant loops that causes discomfort to the pa- 
tient, but rather the associated intestinal spasm and 
atony. Constipation, in short, secondary to malfunc- 
tion, brings symptoms. When these symptoms affect 
the colon as a whole, the diagnosis is not difficult. It 
is when they are more localized to one particular part 
of the abdomen that confusion arises.” 


Colonic redundancy has been mistaken for cancer, 
appendicitis, cholecystitis and heart disease. The dif- 
ferentiation can be made by careful clinical study and 
x-ray findings. 

The anomalies of failure to rotate and descend 
are not nearly so frequent as that of a redundant colon 
or a low cecum. It is obvious, however, that if these 
conditions are present, they may cause symptoms. The 
high cecum causes the terminal part of the small in- 
testine to do the work of the descending colon, due to 
the presence of a short colon, and puts an extra load 
on that organ. (See Figure 15) 


Recognition of low cecum is particularly im- 
portant, since the symptoms it causes are frequently 
mistaken for chronic appendicitis, chronic gallbladder 
disease, kidney disturbance, such as a kinked ureter, 
and so forth. Many useless appendectomies are per- 
formed because of failures to recognize this import- 
ant condition. In a previous paper,’ I have quoted 
Statistics and described in detail this finding. It is 
very important, and should be recognized by every 
clinician. Figure 16 illustrates the low cecum. A 
cecum, found on the 9 hour film, below the level of the 
femur tops is considered low. It is thought that the pull 
on the intestinal ligaments by the low cecum accounts 
for some of the symptoms associated with duodenal 
dysfunction. 


In summing up the congenital anomalies, it may 
be stated that they predispose toward certain clinical 
manifestations, the redundant colon particularly af- 
fecting bowel function, being associated with obstinate 
constipation, partial obstruction, and gas distress. The 
low cecum is characterized by toxic symptoms such as 
headache and vomiting, and is associated with pain 
on the right side. The discovery of the presence of 
these anomalies is accomplished by the x-ray. 


FUNCTIONAL DISEASES 
The colon is innervated by the autonomic nervous 
system. This comprises the sympathetic and parasym- 
pathetic systems. They are opposed to each other in 
the control of intestinal secretion, motility, and the 
sphincters. The nicely balanced action of these two 
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systems results in the smooth functioning of the 
bowel. Anything which upsets this balance causes a 
functional disturbance. This has been gone into more 
deeply than I shall do here, in a former paper.’ Such 
conditions as extreme worry, infections, and excesses 
of various sorts, could conceivably bring about this 
unbalance. 


Any variation from the normal timetable of bowel 
movement which has no organic basis is a functional 
disturbance. If, for instance, the bowel empties com- 
pletely in 24 hours, or less, we would consider such an 
individual as having colitis. If, on the other hand, his 
bowels did not empty in 72 hours, 96 hours, or longer, 
we would consider that we were dealing with an in- 
dividual who is constipated. 


Functional disturbance of the bowel is important, 
because a functional condition may eventually become 
organic, and if it can be corrected in its early stages, 
later trouble may be prevented. 

Simple colitis —Previously in this paper we have 
dealt with the organic form of colitis. We wish now 
to consider simple colitis. This form of colitis is fre- 
quently mistaken for other conditions, and faulty 
diagnosis is obviously the result. This is so because of 
the propinquity of the colon to other abdominal 
organs. Hence, if the transverse colon is involved, the 
patient complains of stomach trouble, though that 
organ may be entirely innocent. Frequently a right- 
sided colitis is mistaken for appendicitis. Obviously 
an operation on such a patient would be most unsatis- 
factory. 

The symptoms vary according to the position and 
type of colitis. It may be localized in any part of the 
colon. According to Kantor,’ “Colitis may simulate 
cholecystitis, ulcer, cancer, cardiac disease, and others, 
depending on the segment of the colon most markedly 
involved.” In general, the symptoms may be abdom- 
inal discomfort; pain following the course of the 
colon, or in some localized area; possibly diarrhea; 
probably poorly formed stools, gas distress and flatus. 
If fermentation is present, then there is burning and 
soreness in the rectum. 

The diagnosis is made on physical examination, 
stool examination, proctoscopic and radiographic ex- 
amination. In an earlier paper’ we went into detail. 
Here we will just stress the x-ray findings. The x-ray 
findings of colitis make a definite picture. In the first 
place, the time allowance is exceeded. For instance, 
the head of the meal at six hours may have already 
reached the rectum. In any event, it has passed the 
hepatic flexure. There may, as a matter of fact, have 
been a movement at this time. 


In addition to the time, the next most important 
factor is the shape of the bowel. Normally it is very 
regular. This is due to the haustrations. The shape 
of the haustrations depends on the muscles of the gut, 
and is regular in what I should term a sausage chain. 
These haustrations are arranged in parallel rows, 
separated by three bands of longitudinal muscle fibers, 
and it is due to the muscular activity of these fibers 
that the regularity obtains. If, as has been experi- 
mentally shown, the muscles are cut, the haustrations 
disappear, and the bowel loses its characteristic form. 
It is supposed that because there is a disturbance of 
the innervation of the muscles in colitis, their tone 
is either excessive, or completely or partially lost. 
Then the normal appearance is lost, and the character- 
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istic irregularity of colitis supercedes it. If the colitis 
is of a long-standing nature, the outline of the muscle 
is altogether lost, so that all that is visualized is the 
smooth outline. Again, in simple colitis, a character- 
istic “feathery” appearance of the bowel may be seen. 
In mucous colitis a characteristic is the presence of 
strings of mucus, which give such an appearance on 
the roentgenogram. 


The barium enema is of use in colitis, but not as 
valuable as the oral meal. Normally it takes about 38 
to 48 ounces of an opaque mixture to fill the average 
bowel. Sufferers from colitis have bowels which can 
be filled with less than 32 ounces, and often as little 
of the material as 18 ounces. This finding is very im- 
portant from a confirmatory standpoint. Often, in 
colitis, there are areas of hyperirritability, which will 
not retain the barium at all. They are usually out- 
lined with gas, so that we know we are dealing with 
a hyperirritable bowel rather than with an actual or- 
ganic filling defect. 


Constipation.—This is the opposite type of func- 
tional disturbance to colitis. Instead of the move- 
ments being too rapid in the bowel, they are too slow. 
According to our classification, there are two types of 
constipation : the colonic type and the rectal type. 


The colonic type may be divided into: (a) hyper- 
tonic or spastic (Figure 17), (b) atonic, (c) mucous 
colitis, and (d) constipation associated with colonic 
redundancy (Figure 14). The rectal type of consti- 
pation is known as dyschezia (Figure 18). 


The study of functional diseases, such as colitis or 
constipation, by the x-ray is most important. With the 
patient it is a case of “seeing is believing.” If a careful 
x-ray study is made, and the patient visualizes his or 
her bowels on the film, and sees just where the trouble 
is, such a patient will see for himself that his bowels, 
if let alone, can move, and that his condition is not 
one of a complete or incurable obstruction. Also, the 
x-ray study will show the doctor the type or types of 
constipation with which he is dealing, and will permit 
him to treat the case more intelligently. Actually, 
since functional diseases are neuroses, an x-ray study 
acts more or less as a psychoanalytical treatment, 
since it visualizes the bowel for the patient, and often 
the actual study helps to clear up the constipation. 


COLONIC TYPES OF CONSTIPATION 


(a) The Hypertonic, or Spastic Bowel (Figure 
17).—This is one, as the name implies, which is hyper- 
irritable, and can be seen on the x-ray as a marked 
tightening of the musculature of the haustrations. 
The movement of the bowels is, of course, delayed, 
and the time of the delay depends on the individual. 
In any event, 48 hours after the ingestion of the meal 
there is still considerable barium in the bowel. 


(b) Atonic.—Just the opposite of the former 
type of constipation is the atonic variety, in which the 
haustrations are less marked, and the general appear- 
ance of the bowel on a film is one of bagginess and 
lack of muscular tone. This kind of constipation is 
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usually associated with an individual who has a gen- 
erally lowered muscular tone—the so-called “‘asthenic” 
type. 

(c) Mucous Colitis—This type of constipation 
is the one which can best be described as spastic coli- 
tis. There is a bowel hyperirritability, and there are 
alternating periods of constipation and diarrhea. 
There is also mucus in the stool. The individual who 
suffers from mucous colitis is usually neurotic. Fre- 
quently the x-ray picture, besides showing hyper- 
irritability and irregularity of the bowel, also shows a 
typical string-like formation, which is actually the 
visualization of mucus coated with barium. 


(d) Constipation Associated with Colonic Re- 
dundancies.—In considering congenital anomalies pre- 
viously in this paper, we stated that these people were 
the world’s most constipated people. However, we 
must emphasize that probably of all the causes of con- 
stipation, the presence of the redundant colon is most 
important, and again we wish to emphasize that the 
only possible way in which such a condition can be 
recognized is by roentgenography. 

THE RECTAL TYPE OF CONSTIPATION: DYSCHEZIA 

This type of constipation is rectal in quality. Or- 
dinarily, when the feces reach the rectum, reflexes are 
set up which cause the sphincters to relax, and a bowel 
movement to occur. Impacted feces should be dis- 
covered by palpation with a finger in the rectum. 
However, the extent of such an impaction cannot be 
measured by the manual method, and it is best, there- 
fore, to study these cases by x-ray, so as to determine 
just how obstinate or extensive such a case happens 
to be. 

CONCLUSION 


A survey is made of diseases of the colon. The 
particular pathology that may be suspected is outlined 
herein. These conditions have been found mostly 
in general osteopathic practice, patients having been 
referred to the osteopathic x-ray specialist either in 
his private practice or at the clinic. They vary in type 
from serious organic conditions to simple functional 
findings such as colitis and constipation. The co- 
operation between the practitioner and the roentgen- 
ologist can be of great use to the patient, by establish- 
ing a precise diagnosis which leads to precise therapy, 
with consequent amelioration or cure. 


59 East 54th Street. 
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Pernicious Anemia* 


W. D. Craske, D.O., M.D. 
Chicago 


Pernicious anemia is the most important of the 
primary anemias. It was described by Addison nearly 
100 years ago. His paper, at that time, clearly 
depicted the condition and made a clinical entity of 
it. Much has been learned since, especially in the 
last twelve years. The true etiological facts, how- 
ever, are still unknown despite a tremendous amount 
of research work. 

Pernicious anemia seems to be hereditary, particu- 
larly among the Nordic races. Nevertheless, it is fre- 
quently seen in patients with chronic streptococcic 
infections, especially about the teeth where the con- 
dition appears to be the aftermath of a long-continued 
process of toxic absorption. In other words, it can 
be visualized as an exhaustion of the hematopoietic 
system from the hematolytic effect of streptococcic 
toxemia. Rarely it is seen in conjunction with in- 
testinal parasitism, particularly Dibothriocephalus 
latus or Ankylostoma duodenale. Gastric carcinoma 
and subtropical sprue produce features which are so 
closely allied to pernicious anemia as to be nearly 
indistinguishable. It seems to occur more commonly 
in persons in late middle life, although occasionally it 
is seen in young adults. 

From the pathological standpoint, the whole or- 
ganism seems to be involved in this process. There 
is a definite atrophy of body tissue. The skin and 
subcutaneous fat take on a lemor-colored hue. 
There is fatty degeneration of the general muscula- 
ture and the heart as well. This organ, in partic- 
ular, frequently shows a yellowish striation called 
“tiger heart” due to alternate bands of pigmenta- 
tion and fatty degeneration. The tongue becomes 
smooth and glistening, there is atrophy of the 
papillae and frequently evidence of glossitis. The 
liver is enlarged, and its reticuloendothelium shows 
itself to be full of broken-down products of red 
cells. The kidneys evidence cloudy swelling and 
pigmentation, as do also the pancreas and spleen, 
which latter oftentimes is definitely enlarged. The 
most typical pathology appears in the yellow mar- 
row of the long bones, which becomes converted 
into a red gelatinous substance erythroblastic in 
nature. Peculiar giant cells are found which are 
filled with fragments of red blood cells. In many 
cases, particularly the chronic type, there is def- 
inite degeneration of the spinal cord, especially 
in the cervical and-thoracic sections of the spine, 
and this degeneration is confined quite accurately 
to the descending cerebrospinal tracts. Some de- 
gree of pigmented cells can be seen in the spinal 
tissue which is frequently pigmented. The per- 
ipheral nerves, however, show degenerative changes 
only in the most severe cases. 

The blood picture is that of profound anemia. 
All the blood elements are affected, particularly the 
erythrocytes which are abnormal in that the in- 
dividual cell is larger than normal and, in the 
majority of instances, appears to be crammed full 
of hemoglobin. There is variation in size (anisocy- 
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tosis) of the erythrocytes and variations in form 
(poikilocytosis). Macrocytes are present and a 
great variety of nucleated red cells (erythroblasts). 
Occasionally, typical megaloblasts, eleven micra or 
more in diameter, with large pale nuclei can be 
found. With special stains many reticulated red 
cells can be found, particularly after a period of re- 
mission. In the extreme stages of the disease, the 
bone marrow may become exhausted, in which case 
the yellow bone marrow appears gray and watery, 
being composed almost entirely of degenerated fat 
and reticular cells. This condition, naturally, exists 
only in association with a rapidly fatal course and 
with tremendous anemia. 


The symptoms of pernicious anemia are ex- 
ceedingly insidious in their development. The ma- 
jority ot cases go undiagnosed for long periods of 
time. In fact, Osler once stated that the incidence 
of pernicious anemia in any district was in direct 
proportion to the acuity of the medical attendants. 


The early features of the disease are those 
primarily of malaise and fatigue. There is fre- 
quently shortness of breath upon exertion, at times 
a complaint of sore tongue, of anorexia, sometimes 
diarrhea, sometimes vomiting. Cardiac symptoms 
are usually those of palpitation and heart con- 
sciousness. Dependent edema, especially of the 
ankles and feet, may also be an early symptom. 
In some patients the neurological phase may be 
primary, especially the paresthesias—tingling of the 
feet or a sense of walking on cotton, and at times 
an incoordination of the extremities which makes 
walking difficult. 


On examination the observer's attention is 
first attracted by the peculiar lemon hue of the skin 
and mucous membranes. The sclerae are usually 
bluish white though they may partake of the same 
lemon tinting. Almost invariably there is pyorrhea 
alveolaris. The more peripheral vessels, partic- 
ularly the carotids and brachials, may be seen to be 
pulsating abnormally. There are usually visible 
precordial and epigastric pulsations. The apex 
beat of the heart may be clearly seen outside the 
midclavicular line. There is an obvious general 
wasting of the tissues, and an atonicity of the muscu- 
lature which exists in the presence of surprisingly lit- 
tle weight loss. There is tachycardia, especially on 
the slightest exertion. The heart is globoid and 
dilated, and upon ausculatory examination all man- 
ner of regurgitant sounds are elicited at each valve 
area. There frequently can be found a Duroziez 
murmur or pistol shot sound over the peripheral 
vessels. The liver can usually be palpated through 
the lax abdominal walls two or three finger breadths 
below the costal margin. It is very soft and usually 
painless. The spleen may be palpated. Usually no 
free fluid can be demonstrated in the abdominal 
cavity, though hyperperistalsis and borborygmi are 
common. The lungs are clear except for moisture 
over the lower lobes. Sometimes there is a mod- 
erate amount of hydrothorax. The most pro- 
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nounced physical findings in over 80 per cent of 
these cases can be elicited by neurological examina- 
tions when it will be found that the deep reflexes 
of the lower extremities are gone or greatly sup- 
pressed, and that there is interference with proprio- 
ception—the heel to knee test being impossible or 
very inaccurate, and the patient has little or no 
appreciation of the position of his joints or ex- 
tremities in space. In other words, joint and 
muscle sense is markedly interfered with. However, 
somatic sensation, particularly pain, temperature, 
and deep touch, may be little involved. Patho- 
logical reflexes, such as Babinski, may or may not 
be positive. Romberg sign is usually positive, but 
is closely simulated by weakness. Depreciation of 
vibratory sense is often early and markedly de- 
ficient. In fact, there are patients whose first 
symptoms are neurologic in character. From the 
psychiatric standpoint, there is commonly a pe- 
culiar change in temperament, the individual be- 
coming highly irritable and querulous and some- 
times extremely difficult to handle. To summarize, 
these people present the picture of posterolateral 
or combined sclerosis. 


Gastric analysis, especially by practical meth- 
ods, invariably shows an achlorhydria_ gastrica. 
There is a total anacidity of the stomach even when 
tested with 30 per cent alcohol or 1 per cent hista- 
mine solution. The blood will show the changes 
already described and, in addition, will show a 
definite increase in volume index which can be 
verified by direct measurement of the red blood 
cells as in the Price-Jones count. The icterus index 
is nearly always increased, but in order to cull out 
carotinemia it should be checked by the Van den 
Bergh reaction. The thrombocyte count is usually 
diminished, especially if the syndrome is associated 
with purpura, when poor clot retraction can also be 
demonstrated. Further laboratory procedures of a 
diagnostic type are utilized after the patient has 
been put on liver therapy, namely the reticulocyte 
count which increases for the first nine to fifteen 
days of liver therapy reaching.a maximum of 12 
per cent in the second week. The hemoglobin is 
low, but, actually when considered in proportion 
to the greatly decreased number of red cells, it is 
high. Therefore, the color index is greater than 1.0. 


The diagnosis of pernicious anemia is not 
based upon the study of the blood alone as is the 
common impression. The whole syndrome must be 
considered in its diagnostic import, in particular, the 
hereditary background of the disease, the history 
of long-continued dental sepsis, the complaint 
characterized by weakness and malaise, the lemon 
tinting of the tissues, the smooth, shiny, sore 
tongue, the neurological picture of combined 
sclerosis, anemia, which may be absent if the patient 
is in a period of remission, the achlorhydria gas- 
trica, which is absolute, and finally the reticu- 
locyte response of the bone marrow to suitable 


therapy. In the differential diagnosis, gastroin- 
testinal carcinoma, especially about the sigmoid 
and the cecum, must be considered. The dif- 


ferential diagnosis can usually be made upon a 
finding of blood in the meat-free stools with the 
story of alternate constipation and diarrhea. As a 
rule these patients do not have absolute lack of 
hydrochloric acid in the gastric secretion nor do 
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they respond with definite reticulocyte curve to 
liver therapy. The course is insidiously down- 
ward in spite of therapy. They may, however, 
reveal a picture of combined sclerosis if the blood 
count is low enough. Digital, rectal, proctoscopic, 
and sigmoidoscopic examinations in conjunction 
with roentgenologic study commonly demonstrate 
the tumor and thus make the diagnosis absolute. 


Dibothriocephalus latus can be detected by care- 
ful -examination of the stools for ova and, fol- 
lowing suitable antihelminthics, demonstrate the 
worm itself or sections of it. This disease is found 
almost solely among the northern peoples who 
have immigrated to the Great Lakes district, par- 


ticularly the Finns, who indulge in raw or pickled 
fish. 


Chronic lead poisoning and similar industrial 
poisoning can be distinguished from pernicious 
anemia on the basis of finding the metal in the 
urine and stools, the lead line in the gums, and 
peripheral nerve palsies. Chlorosis in young 
women may simulate this condition to the extent 
of the neurologic picture, but a gastric anacidity 
is not a part of the chlorosis picture. Severe sec- 
ondary anemia, particularly from bleeding peptic 
ulcers or internal hemorrhoids, will show the blood 
in the meat-free stools. There is normal or hyper- 
acidity of the stomach as well as the proctoscopic 
evidence on examination in hemorrhoidal cases. 

TREATMENT 

The therapy of pernicious anemia is a product 
of our generation. A group of men, notably Minot, 
Murphy, Whipple, and Smith, almost simultane- 
ously discovered the principles of the therapy in the 
second decade of this century. The first three men 
discovered the effect of liver and liver extracts 
upon the exhausted hematopoietic system. Smith 
was the pioneer in the discovery of the role of 
gastric acidity in the production of this syndrome. 
Since then many men have contributed to the 
knowledge of pernicious anemia, until today we have 
at our command an extremely efficient therapy 
which, if it cannot be said in a strict sense to cure 
this condition, at least will hold it in such thorough 
control as to amount to practically the same thing 
as cure. 


Liver by mouth in the raw state, or slightly 


cooked, is probably the least efficient. Liver ex- 
tract by mouth is somewhat better. The best 
therapy is liver extract administered intramus- 


cularly in large initial dosage of two to three 
ampoulest daily, if necessary, in extreme cases 
until the patient’s blood count and hemoglobin are 
returning to normal, then a greatly diminished 
dosage until the maintenance dose for each indi- 
vidual patient is determined. Ventriculin, a deriva- 
tive of the gastrica mucosa of the hog, is even more 
efficient than liver extract in some cases in increas- 
ing the red blood cell count. However, none of 
these therapeutic agents are particularly efficient 
in stimulating the formation of hemoglobin, and the 
rebuilding of the red color in the cells will lag until 
iron in some form is provided in large amounts. 
Reduced iron in 15 grain capsules giving 60 to 90 
grains a day will slowly but surely supply this 
need. More refined iron compounds, such as iron 


+ Ampoules (Parke. Davis and om contain 2 cc. of solu- 
tion, representing about 10 grams of fres 
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cacodylate administered intravenously, iron car- 
bonate, and iron acetate by mouth are probably 
more efficient but the difference in efficiency is 
slight. Copper seems to operate catalytically to 
increase the efficacy of the iron therapy and may 
be added to the capsules in the form of copper 
acetate in minute dosage of one-thirtieth to one- 
twentieth grains daily. Because of the fact that 
these patients suffer a complete anacidity of the 
stomach, there is insufficient gastric hormonal pro- 
duction, thus an inadequate stimulation of the rest 
of the digestive glands. There is also little or no 
sterilization of the ingested food in the stomach 
so that septic material passes into the small bowel 
and colon resulting in iliocolitis as a constant coun- 
terpart of the picture. Both of these conditions can 
be remedied easily by artificially supplied hydro- 
chloric acid, using 10 per cent hydrochloric in 
dosages of from 20 to 60 drops in a glass of water 
with the meals. In profound states of anemia from 
acute exacerbation of the disease whole blood trans- 
fusions must be resorted to and then the therapy 
outlined above may be started. 


There is one phase, however, of pernicious 
anemia which in many cases fails to respond to this 
purely internal form of therapy. That is the 
neurological phase of the disease. In fact, there 
have been cases recorded in which a very satisfac- 
tory hematopoietic response was brought about 
and maintained, but the symptoms of combined 
sclerosis steadily progressed until the patient be- 
came a hopeless invalid on that score. Much more 
commonly we see patients in whom the neurological 
symptoms fail to improve but remain stationary in 
spite of good management. Here is where osteo- 
pathic manipulative treatment has a tremendous 
field of usefulness. We have proved to our satis- 
faction that treatment directed especially to the 
midthoracic region will definitely, in the presence 
of a satisfactory dietary management of the dis- 
ease, slowly but steadily, ameliorate the neu- 
rological phase of the syndrome and in the vast 
majority of instances produce a complete or nearly 
complete neurological cure. 


The whole story of pernicious anemia is not 
yet known. Its true etiology is not completely un- 
derstood nor is the mechanism of the present-day 
therapy determined. 


Intercurrent disease may still break down the 
blood balance which otherwise has been success- 
fully maintained and push the patient over into a 
state of aplastic anemia from which there is no 
return. 

CASE HISTORY 

Case No. 10286—Chicago College of Osteopathy 
Clinic. 

Housewife, Hebrew, aged 47, was admitted on Octo- 
ber 31, 1933, complaining of inability to walk without 
the aid of two individuals, one on each side of her. She 
gave a history of treatment for pernicious anemia for the 
past two years. Her blood picture had been normal for 
over a year, but the neurological symptoms were getting 
steadily worse. 

In view of the fact that most of her history, fol- 
lowed by a general physical examination, failed to reveal 
any significant pathology, the reports given here will be 
limited to the osteopathic examination, the neurological 
examination, and the examination of the blood. 

Osteopathic Examination (10-31-33).—The entire spine 
was stiff and rigid, so that it was virtually impossible to 


PERNICIOUS ANEMIA—CRASKE 


179 


localize any small areas of lesion pathology. Periarticular 
tissues were tense and had the texture that is frequently 
referred to as fibrotic. 


In view of the fact that the patient was moderately 
obese, it was difficuit to determine the most important 
osteopathic joint lesions. However, the following were 
sufficiently marked to be considered of major importance: 
third lumbar, eleventh and third thoracic, sixth and sec- 
ond cervical. 


Neurological Examination (10-31-33).—The patient was 
brought to the examination room with the aid of two 
individuals. It was obviously impossible for her to stand 
or walk without such support. Examination of motor 
nerve function was as follows: 

Gait: spastic-ataxic. 

Muscle power: upper extremities—essentially normal; 
lower extremities—markedly impaired. There was marked 
hypertonus of the muscles of each calf. 

Passive movements: essentially normal. 


Reflexes: 
Left Right 
Biceps +3 +3 
Triceps +4 +4 
Patellar +3 +3 
Babinski +2 +2 
Ankle Clonus slight slight 


Examination of sensory function: 


Proprioception: Romberg—markedly positive. Upper 
extremities: finger to finger and finger to nose—impaired. 
Lower extremities: heel to knee—markedly impaired. 

Exteroception—normal. 


Blood Examination (10-31-33).—Erythrocytes 4,250,000; 
hemoglobin 75 per cent; color index .88; leucocytes 7,700; 
basophils 5 per cent; neutrophils 56 per cent; eosinophils 
5 per cent; lymphocytes 34 per cent. 


General Treatment Procedure——This patient received 
osteopathic manipulative treatment approximately once 
weekly for two years. She was kept on the usual liver 
therapy—both raw and cooked liver—and at no time has 
her erythrocyte count dropped below 3,300,000. The treat- 
ment consisted of manipulations to relax the periarticular 
tissues and to articulate each of the spinal segments. 
Specific manipulative procedures were used to force the 
malpositioned segments toward their normal position. As 
an example, the eleventh thoracic segment was posterior. 
The particular technic that was used in this case consisted 
of placing the operator’s knee against the eleventh tho- 
racic spine, with the patient in the sitting position, and 
forcing this area forward, while the shoulders were carried 
back by the operator’s forearms underneath the axillae. 


This lesion, and the other specific lesions listed previ- 
ously, could not be corrected at once. At each visit to 
the clinic the bones of the spine were forced gently toward 
their normal position and the articulations gradually nor- 
malized. This constant effort toward normalizing these 
segments at each treatment improved the nerve and blood 
supply to the muscles involved in her disability with the re- 
sult that her condition gradually but markedly improved. 
At a recent examination, while there was evidence of path- 
ology in the regions mentioned, the entire back was much 
more flexible, there was much more mobility in the indi- 
vidual segments, the periarticular tissues were less tense 
and presented a much more nearly normal tonus. 


At first she could not walk nor stand without being 
supported on each side. On November 13, 1935, she 
could stand, walk on the level, and go up and down stairs 
with the use of a cane or by having one hand in contact 
with the wall. The general improvement is obvious. A 
neurological examination at this date was as follows: 


Motor function: 
Gait—spastic-ataxic, 
Muscle power: upper extremities—essentially normal; 
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lower extremities—slightly decreased, especially flexors of 
thigh, and slight hypertonus of muscles of calf. 
Passive movements—essentially normal. 


‘ Reflexes: Left Right 
a Biceps +3 +2 
Triceps +3 +2 
Patellar +2 +2 
Babinski + 
Ankle Clonus slight slight 
Sensory function: 
Proprioception: Romberg—slightly positive (much 


finger to finger and finger 
Lower extremities: heel to knee— 


improved). Upper extremities: 
to nose—both intact. 
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Exteroception—normal. 

Comment.—The outstanding feature about this case is 
that the patient was admitted to osteopathic management 
after she had had excellent allopathic management for a 
period of two years. This latter treatment resulted in 
a normalization of her blood picture, but failed to change 
her neurological findings. 


About twenty similar results have been recorded at 
the clinic of the Chicago College of Osteopathy or by 
members of the faculty. No failures have been recorded 
when the patient has remained long enough to have had 
adequate treatment, that is six months or longer. 


25 E. Washington Street. 


Percy E. Townstey, D.O. 


Colorado Springs, Colo. 


reddish color and fatty consistency to a greyish color 
and a firm, almost hard consistency. Sometimes it 
may be dark brown, and occasionally it even appears 
purulent. As a rule, however, there is no destruction 


intact but indefinite. 
Poe The Leukemias* 
eae Leukemia is a disease of the blood-forming 

Be organs, characterized by hyperplasia of the leukoblas- 

= tic tissues and a marked increase in the number of 

ee white cells in the circulating blood. Two main types 

gh are distinguished: myeloid leukemia, in which the 


hyperplasia affects especially the myeloid tissue and 

results in a large number of immature granulocytes; 

and lymphoid leukemia, in which the hyperplasia af- 

4 fects especially the lymphoid tissues and results in a 

el large number of circulating lymphocytes. In either 
| condition the process may be acute or chronic. 

Although leukemia is not a very rare disease, it 

is rather an infrequent one. Nothing definite is 

= known as to its cause. Of the chronic forms, the 


ee 3 majority of the cases occur between the ages of 
. twenty and fifty; while the acute cases occur in early 
> a childhood and adolescence. The experience is that 
_ glia the earlier in life the disease is contracted, the more 


rapid is the fatal termination, while the older the 
individual is, the better the prospect for a longer 
a expectancy of life. 
*% Inheritance, unsanitary conditions, antecedent in- 
fections, and traumatism apparently have no etiologic 
influence. 

There are two theories as to the cause: One is 
that it is the result of chronic infection or that it is 
related to an infectious process. The other theory 
is that it is a form of malignant neoplastic disease. 
There are some cases on record of leukemia appear- 
ing in men who have handled radioactive substances 
e over a number of years. There are also a number of 
cases developing leukemia following a series of deep 
x-ray treatments. 

This disease is not confined to man, but there 
is a similar condition occurring in fowls called 
leukosis. A type more similar to that found in man 
occurs in horses, dogs, mice, and other animals. 

CHRONIC MYELOGENOUS LEUKEMIA 

A brief discussion of the pathological findings 
will make the symptoms better understood. It is in 
the bone marrow that the basis of the condition may 
be found. The essential lesion is a hyperplasia of 
the myeloid or leukoblastic tissue. The marrow of 
the long bones is changed usually from a normal 
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of bone tissue proper, but there is a case on record in 
which a rib fractured spontaneously. The micro- 
scopic picture is one of extreme hyperplasia, with the 
myelocyte being the principal cell. (The forerunner 
of the granular series of the white cells.) The pic- 
ture is the same as is often observed in pernicious 
anemia and metastatic carcinoma of bone. The leuko- 
blastic tissue growth crowds out the erythroblastic 
tissue and in well-advanced cases only a very little 
of the latter may be found. This is the cause of the 
profound anemia in these cases. The rank growth 
of this leukoblastic tissue accounts for the outpouring 
of the immense numbers of white cells into the cir- 
culating blood, especially of the immature types. 


The spleen is so invariably enlarged that the 
disease used to be called splenomedullary leukemia. 
In moderate cases it may reach the umbilicus and in 
severe cases it often reaches the right iliac fossa. 
The weight may be as much as 10,000 grams (about 
22 pounds). The general shape of the spleen is 
maintained, and it is firm in consistency and dark 
red in color. Under the microscope the appearance 
may approach that of the marrow, with the normal 
lymph tissue replaced by myeloid tissue and the capil- 
laries distended by the profuse numbers of the cells. 

The liver is slightly or considerably enlarged 
and may weigh as much as 6,000 grams (about 13.2 
pounds). The surface may be slightly nodular and 
the nodules, upon examination, prove to be masses 
of myeloid tissue. 

The kidneys are enlarged and show the usual 
myeloid engorgement as do also the lungs, heart, 
and other organs. 

At autopsy the clotted blood in the vessels shows 
a peculiar whitish or greenish, almost pus-like hue, 
and it is from this finding that Virchow named the 
disease leukemia, or white blood. 

SYMPTOMS OF CHRONIC MYELOGENOUS LEUKEMIA 

The onset is insidious, and often for months 
there are no subjective symptoms or serious disturb- 
ances of nutrition, even though the blood changes may 
be characteristic of the disease. In some cases the 
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condition is discovered by a routine examination of 
the blood for some complaint unrelated to the leuk- 
emia. Often the first symptoms noted are the ab- 
dominal enlargement due to the spleen (the patient 
outgrows his clothes), pain in the side or hemorrhage. 
The symptoms may be roughly divided into three 
groups: those referable to (1) the spleen, (2) hemor- 
rhage and (3) the anemia. 


Spleen—The symptoms referable to the spleen 
are very characteristic. There is a dragging sensa- 
tion of weight and fullness. There is pain on pres- 
sure due to infarction and perisplenitis. The latter 
may be detected by the presence of friction rub on 
palpation or auscultation. There may be also a spasm 
of the abdominal muscles caused by irritation of 
related nerves. A sudden increase in the size of the 
spleen may indicate internal hemorrhage. The spleen 
may become smaller following certain medication as 
arsenic or benzol, or by radiation, or after severe 
diarrhea. In consequence of the splenomegaly there 
may develop ascitic accumulations in the abdomen, 
dropsical infiltration of the extremities, or recurrent 
hematemesis. 


Hemorrhage.—The occurrence of hemorrhages 
is almost diagnostic of the myelogenous type and of 
the acute cases, but seldom is found in the chronic 
lymphatic type. There are hemorrhages into the 
spleen causing a sharp pain and infarction with re- 
sulting perisplenitis. Epistaxis is common. Often 
there is obstinate priapism in the male and menstrual 
irregularities in the female. There may be hemor- 
rhages into the mucosa of the intestines and in severe 
cases into the skin. There may be hemorrhage into 
the internal ear followed by Meniere’s syndrome, or 
into the retina, similar to those of pernicious anemia, 
but rarely with any disturbance in the vision. 


Anemia.—This is always present sooner or later. 
The total red count may be reduced by as much as 
from 10 to 40 per cent. As a result, there is pallor, 
emaciation, loss of weight, weakness, general malaise 
and digestive disturbances. The dyspnea is peculiar 
in that it is in the nature of an expiratory wheeze 
and often not related to effort. 


In addition to these symptoms there is an in- 
creased metabolic rate, and there may or may not 
be enlargement of the lymph glands and the liver. 
The urinalysis may show a slight amount of albumin 
and a few casts, but the only thing of diagnostic sig- 
nificance is the great increase in the output of uric 
acid and the purine bases. This is thought to be due 
to the destruction of the liver cells by the invasion 
of the myeloblastic tissue. 


Blood Picture——(a) Change in the white cells: 
There is a tremendous increase in the total absolute 
white count which may be from 200,000 to one mil- 
lion with an average of 350,000. Myelocytes aver- 
age 35 per cent of the total count and include all 
types. The polymorphonuclear absolute count is in- 
creased, but they constitute only about 45 per cent 
of the total. Eosinophils and basophils are increased. 
Lymphocytes constitute only about 10 per cent of the 
total with the larger type predominating. 


(b) Change in the red cells: There is an oligo- 
cythemia from 10 to 40 per cent below normal. 
Nucleated reds are present in large numbers, and 
there is a slight irregularity in size and marked ir- 
regularity in the shape of the cells. Hemoglobin 
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averages about 40 per cent and the color index is low, 
usually around 0.6. The specific gravity is low and 
the blood is pale and sticky. 


The diagnosis of leukemia is often suggested by 
the splenic enlargement, but the condition must be 
differentiated from malaria, Banti’s Disease, amyloid 
spleen, Hodgkin’s disease, tuberculosis of the spleen, 
and in some cases pernicious anemia. The diagnosis 
is usually made from the blood picture, which with 
the presence of myelocytes and blast cells should 
confirm the diagnosis. Often with remissions of the 
white count the blood picture is so much like that 
of pernicious anemia as to be hard to differentiate. 
The fact that the color index is low, and other facts 
obtained from a review of the history of the case, 
should help to arrive at a correct diagnosis. 


The prognosis of chronic myeloid leukemia as 
to the maximum duration of life is five or six years. 
It is considered an incurable disease, but remissions 
are common and there is temporary improvement 
under appropriate treatment. Death often results from 
exhaustion, hemorrhage, or intercurrent infections 
such as tuberculosis, pneumonia, or pyogenic infec- 
tion. 

TREATMENT 


In view of the prognosis of leukemia, it is appar- 
ent that no specific cure has been discovered to date. 
The main object in treatment, therefore, is to main- 
tain as high a degree of health as is possible. Surely 
the osteopathic physician has much to offer in the 
maintenance of nutrition and well being of the patient. 


Osteopathic writers on the subject of leukemia 
stress the importance of correcting rib and vertebral 
lesions that may be impairing the innervation and 
circulation of the blood-forming organs. Downing’ 
states that “lesions that involve innervation, circula- 
tion, and smooth muscle activities of the intestine lead 
to toxic intestinal absorption of products of putre- 
faction that are hemolytic.” He also refers to the 
work of Burns who observed a tendency to anemia 
whenever lesions involved certain of the ductless 
glands, namely the thyroid, adrenals, pancreas, testes, 
and ovaries. Burns also found that a lesion of the 
ninth thoracic segment caused relaxation of the splenic 
capsule, chronic vasodilatation, and gradual increase 
in the size of the spleen. The mechanism by which 
the spleen is influenced by joint lesions has been ex- 
plained aptly by Macdonald and Hargrave-Wilson? as 
a somaticovisceral reflex. It has been reported that 
the correction of joint lesions by osteopathic manipu- 
lative treatment is very effective in early cases. In 
later cases patients are relieved and life prolonged 
apparently. 


The allopathic treatment aims to do two things: 
combat the anemia and reduce the white count. Most 
texts advise the use of arsenic in the form of 
sodium cacodylate to stimulate the formation of red 
cells, although some hospitals use liver extract with 
better results. Benzol is suggested to reduce the high 
white count, but it is a dangerous drug and has to be 
used with a great deal of caution. 


X-ray irradiation is advocated as the best treat- 
ment both to control the white cells and to increase 
the red cells, according to a very recent article by 
Elliott and Jenkinson*. They base their recommenda- 
tions on a number of patients treated in this manner. 
According to most texts irradiation of the long bones 
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and the spleen produces the best results, but these 
two investigators find that irradiation of the front 
and back of the chest gives the most marked improve- 
ment. Irradiation of the spleen may give temporary 
results, but usually following the initial reduction in 
the size of the spleen, it becomes very hard and 
resistant to further treatment. Irradiation is the best 
known treatment, but it must be used sparingly be- 
cause the body gradually becomes resistant to its ef- 
fects and it should be conserved to be available when 
most needed. 

Fever, hemorrhages, and an increasing anemia 
are bad signs. A relatively high white count is not a 
bad sign if there are few blast cells present. 

CHRONIC LYMPHOID LEUKEMIA 

Chronic lymphoid leukemia is a more rare disease 
than the chronic myeloid type, and some authors 
say that the lymphatic type is more often seen in 
the acute stage. Chronic lymphatic leukemia usually 
occurs late in life, in persons from 45 to 60 years 
of age, while myeloid leukemia is seen more often 
in persons from 25 to 40 years of age. The acute 
types attack the young persons under 20 years of age. 

The pathology is essentially the same, only the 
disturbance is in the lymphoid rather than in the 
myeloid tissue. The hyperplasia occurs in the lymph 
glands with the wiping out of the normal tissue and 
its replacement by a diffuse mass of lymphocytes. 
The glands may be greatly or only moderately en- 
larged or there may not be any noticeable enlarge- 
ment of the palpable glands and the main involve- 
ment be in the glands of the mediastinum or ab- 
domen. The glands of the neck, axillae, and the 
groins are those mainly involved and in the order 
named. Sometimes the tonsils are the first to be af- 
fected. The affected nodes are not sensitive to pres- 
sure; they rarely fuse, they do not break down and 
suppurate, and they do not adhere to the skin. 

The marrow of the bones shows the same lesion 
2s in the myeloid type, but it is a lymphocytic infil- 
tration rather than a hyperplasia. 

The spleen is always enlarged but not as much 
so as in the other type. The liver may be enlarged 
but to a less extent than the spleen. The kidneys are 
slightly iarger than normal. 

SYMPTOMS OF CHRONIC LYMPHOID LEUKEMIA 

The onset is insidious and in the majority of 
cases the patient is first aware of his disease due to 
the enlargement of the glands or a gradual loss of 
strength and weight. 

The symptoms resemble the myelogenous form 
with the following exceptions: The splenomegaly is 
not quite so marked and is painless. More extensive 
glandular enlargement is noted. In typical cases the 
enlargement is gradual and progressive with the ex- 
ternal nodes mainly involved. The cervical glands 
are usually the first affected. The adenopathy is 
painless and glands are free from inflammatory 
changes and adhesions. 

Hemorrhages are comparatively rare. These 
are more diagnostic of the acute lymphatic leukemia. 
The liver may or may not be enlarged. It is always 
less so than the spleen and is not tender. There are 
leukemic changes in the eye without loss of vision. 

Skin lesions predominate. The victims may have 
pruritis, prurigo, urticaria, bronzing, vesicles, pustules, 
nodules, tumors, etc. Urinalysis shows great in- 
crease in the output of uric acid. The digestive dis- 
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turbances are a great deal less than in myeloid leuk- 
emia. The terminal symptoms are the same as in 
myeloid and are referable to the heart, lungs, and 
kidneys. 

Blood Picture—The total white count is usually 
lower than in myeloid leukemia, ranging from 100,000 
to 200,000 and may be as low as 20,000 to 70,000. 
Small lymphocytes predominate and constitute 90 to 
95 per cent of the total. In myelogenous leukemia 
the large lymphocytes predominate. Extreme fragil- 
ity of the cells is noted, and there are many broken- 
down or smeared cells. All other leukocytes con- 
stitute from 1 to 10 per cent. There is an absence 
of myeloid cells. 


The red count is reduced late in the disease and 
the anemia is seldom as marked, as in myeloid leu- 
kemia, but when it does occur the picture is practically 
the same, with the red cells irregular in size and 
shape and the presence of immature forms. The 
platelets are decreased, just the opposite of the 
myeloid type. 

The diagnosis is not difficult in typical cases, 
but the condition must be differentiated from strepto- 
coccic adenitis, the lymphocytosis of pertussis, and 
Hodgkin’s disease. 


The disease is always fatal and lasts from six 
months to five years while some authors give cases 
lasting from eight to ten years, but these are atypical 
cases. There are remissions and exacerbations, with 
death resulting from an acute exacerbation, inter- 
current infection, or from the cachectic state itself. 

The treatment is practically the same as that of 
the myeloid type. 

THE ACUTE LEUKEMIAS 

Some textbook writers state that the acute are 
more rare than the chronic leukemias, while other 
equally reliable authorities say that it is probable that 
there are more cases of the acute than the chronic 
type, but due to the fact that the acute type so closely 
resembles an acute infection, the correct diagnosis is 
not made. 

Most of the cases begin as a severe infection of 
the upper respiratory tract, with pseudomembranous, 
ulcerative, or gangrenous inflammation of the mouth, 
gums or tonsils. This is likely to be diagnosed Vin- 
cent’s angina, diphtheria, or streptococcic infection. 
In other cases the disease begins more gradually with 
sore throat or enlarging tonsils, or with lassitude, 
weakness, and localized enlargement of the lymph 
nodes. Whatever the onset, the clinical picture of 
the fully developed disease resembles that of an acute 
infection with pallor, loss of flesh, and strength, 
irregular fever, and hemorrhages beneath the skin, 
hemorrhages of the retina and from mucous mem- 
branes. 

The white cell count varies from 30,000 to 100,000 
and the predominant cell in most cases is the myelo- 
blast and in the rest it is the lymphoblast. In some 
cases it is hard to tell just which cell does pre- 
dominate, due to the fact that they are the most im- 
mature forms. 

The red count drops rapidly, sometimes falling to 
as low as 1,000,000 with the accompanying picture 
of the other types. 

Acute leukemia terminates in from a few weeks 
to as many months, the average case being six weeks. 
No treatment has been found which will be of per- 
manent benefit. 
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In short we can say that the picture is that of a 
chronic case which runs through all the symptoms 
in an amazingly short time with the usual ending. 

ALEUCEMIC LEUKEMIA 

This classification takes in those cases which 
have the pathological lesions of leukemia without the 
corresponding increase of white cells and a better term 
would possibly be an aleucemic myelosis or aleucemic 
lymphadenosis, the latter type being the most preva- 
lent. We might add at this point that as is the case 
in most diseases, they do not follow the textbook 
descriptions, but many symptoms may be exaggerated 
and some totally lacking. 


SUMMARY 

Chronic myelogenous leukemia is characterized by 
an enormous enlargement of the spleen and liver, with 
hemorrhages into the spleen, mucous membranes, and 
retina, obstinate priapism in males, slight fever, and 
marked anemia with its accompanying symptoms, The 
white cell count ranges from 100,000 to 1,000,000 with 
the predominant cell being the myelocyte, which is 
the primitive cell of the granular series. The red 
cell picture is one identical with that of pernicious 
anemia with one exception; in pernicious anemia the 
color index is over 1.0, while in leukemia it is 
around 0.6. 

Chronic lymphatic leukemia has all the symptoms 
of the other with the exceptions that the enlarge- 
ment of the lymph glands may be more marked, but 
that of the spleen and liver is less, the adenopathies 
are painless, and hemorrhages are not a part of the 
picture. The white cell count is not as high and the 
small lymphocyte is the prime cell, constituting 90 to 
95 per cent of the total count. Anemia is always 
present, but it is not as marked as in the myeloid 
type and occurs later in the disease. 

Acute leukemias occur mostly in children or 
in adolescents under 20 years of age. They usually 
begin as severe infections of the upper respiratory 
tract and run a rapid and fatal course and may be 
either the myelogenous or lymphatic type. 

The aleucemic leukemias are those cases having 
the typical lesions without the increase in white count. 

The most effective treatment is x-ray irradiation 
over the front and back of the chest, but it results 
in only temporary remissions and as soon as the 
hematopoietic system becomes resistant to the x-ray, 
the disease begins a downhill course. 

The treatment and care is the problem of the 
individual practitioner as each case presents different 
phases. Often results are discouraging as the body 
is not capable of much reaction by the time the 
patient reaches the osteopathic physician for treat- 
ment and the most that can be done is to maintain 
his comfort and morale until the end. 
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THE SOMATICOVISCERAL REFLEX—HARGRAVE-WILSON 


The Somaticovisceral Reflex* 


W. Harcrave-Witson, D.O. 


London, England 


The purpose of this paper is to discuss the 
somaticovisceral reflex, and to point out how an 
osteopathic joint lesion can affect the functioning 
and blood supply of a viscus through the medium 
of such a reflex arc. 


The somaticovisceral reflex (see diagram) is a 
reflex arising in the sensory nerve endings of a 
somatic structure, which travels inward over a 
somatic nerve to the central nervous system, and 
is subsequently transferred to a sympathetic nerve, 
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The Somaticovisceral Reflex 


and travels outwards over the latter to manifest 
itself in a vegetative structure. For example, if 
the skin over the midthoracic region of the spine 
is stimulated, an impulse travels through the pos- 
terior root to synapse with cells in the lateral horn 
of the spinal cord. The impulse travels out through 
the anterior root along the white ramus communi- 
cans, and having passed through the,lateral chain 
ganglion without interruption, synapses with one of 
the cells of the celiac plexus. From here the im- 
pulse travels along a nonmedullated fiber to mani- 
fest itself by muscular, vascular, or secretory phe- 
nomena in one of the viscera of the upper abdomen. 
In this manner a stimulus is transferred from a 
somatic structure to a viscus. The effects of apply- 
ing cold water to the skin, inhaling ammonia in 
fainting attacks, or even the hypodermic injection 
of camphor in heart failure are all readily explained 
on the basis of a reflex action in the nature of a 
somaticovisceral reflex. 


In recent years scientific literature has been 
full of the important role played by the sympathetic 
nervous system in disease. In fact there has been 
such a plethora of articles on this subject that it is 
difficult to find a functional, or for that matter an 
organic, pathological condition, the cause of which 
has not been ascribed to perverted functioning of 
the sympathetic supply. Perhaps one of the most 


interesting is the gastric ulcer which occasionally 
occurs in disseminated sclerosis, and has been ex- 
plained on the supposition that a plaque of scle- 
rosis involves the great sy mpathetic center in the 
hypothalamus. 


*Read before the Annual Convention of the British Osteopathic 
Association, October 18-20, 


Again, in Addison’s disease the 


1935. 


183 
HORN CELL ROOT GANGLION 
14 %, 
SKIN 
PRE GANGLIONIC ¢ 
FIBER. ZZ 


a: 


184 THE SOMATICOVISCERAL REFLEX—HARGRAVE-WILSON 


suprarenal capsule may be normal, and the only 
pathology that can be detected is a sclerosis of the 
semilunar ganglion. Toxic goiter has been called 
a disease of the nervous system, and in fact changes 
in the cervical sympathetic ganglia have been de- 
scribed in this condition. The symptoms often date 
from a powerful nervous upset, and is best ex- 
plained as resulting from a sudden stimulation of 
the sympathetics, which induces an outpouring of 
thyroxin. This further stimulates the sympathetics, 
and a chronic condition of the thyroid results, the 
two factors—nervous and glandular—working to- 
gether to aggravate the condition, and make it one 
of the most intractable diseases with which we have 
to deal. The point, however, of particular interest 
to the osteopathic physician, is that it is the sympa- 
thetic nerve supply to the gland which first breaks 
down. In diabetes insipidus the enormous increase 
in urinary secretion is thought to be due to a loss 
of tone of renal blood vessels, which in turn is 
ascribed to a paralysis of the sympathetic supply. 
In diabetes mellitus, it is interesting to note that 
stimulation of the splanchnic nerves will produce 
hyperglycemia. Langdon Brown has said that “no 
theory of diabetes is adequate that leaves the sym- 
pathetic system out of account.” His remarks are 
further emphasized by the fact that in many cases 
of glycosuria the pancreas is found to be normal, 
while definite pathological changes are detected in 
the sympathetic ganglia. 


Angina pectoris is sometimes associated with 
affection of the cardiac ganglia or plexuses. Mi- 
graine has been explained on the grounds of a 
local spasm of the cerebral vessels, and such a 
spasm can be observed, during an attack, in the 
temporal and retinal vessels. Migraine is thus a 
good example of what has been called by Castlio 
“vasomotor ataxia” of sympathetic origin. Much 
has been written about the effects on the uterus 
of abnormal sympathetic supply, so that all the 
disorders of menstruation, which occur without a 
demonstrable, cause being found, are ascribed to 
disturbed sympathetic activity. Some startling re- 
sults have been obtained in surgery of the more 
easily accessible portions of the sympathetic sys- 
tem, in such conditions as idiopathic dilatation of 
the colon and intermittent claudication, so that 
one feels that even more interesting effects will 
be observed when it is possible to operate on the 
thoracic ganglia. This, indeed, has been done, but 
only in a few isolated instances. Hahn cites two 
cases of atony and ptosis of the stomach, in which 
division of the splanchnic nerves produced a very 
marked improvement. Most of the dyspepsias, even 
when a definite ulcer is demonstrable, have been 
shown to be associated with malfunction of the 
sympathetic supply. However, a sufficient collec- 
tion of examples has been given to emphasize the 
importance of the sympathetic nervous system in 
understanding disease processes; furthermore, it 
is worthy of note that the glands of internal secre- 
tion are supplied and controlled by nervous im- 
pulses conveyed to them by the autonomic nervous 
system. This last point is apt to be forgotten 
when we are assailed with attractive literature 
promising a therapeutic millennium by the use of 
the latest endocrine preparations. 


Two facts emerge from a review of the con- 
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ditions that have been cited: One is that the initial 
error seems to originate in the sympathetic system, 
and the second is that almost invariably the sym- 
pathetic system manifests itself, in disease, by 
hyperfunction. The exceptions to this, which only 
holds true for man and a few animals, are easily 
explained on the basis of a reactionary fatigue of 
the system. The surgeon has made use of this 
striking hyperfunction, but his craft is limited to 
excision of the ganglia, or severance of the nerves, 
and his field of activity is curtailed by the mechani- 
cal inaccessibility of a large part of the ganglionated 
cord. Surely it is much better practice to attempt 
to restore the normal nervous impulses rather than 
remove the conducting system in a somewhat em- 
pirical manner. The sympathetic nervous system 
is constructed to carry out its complicated task 
of controlling the distribution of blood and the ac- 
tivity of the viscera, by means of reflex activity, 
and no doubt it would carry out this function fault- 
lessly, were it not for the fact that it is linked 
irrevocably to the somatic nervous system, and 
consequently to consciousness and environment. 
In order to bring the body into harmony with its 
environment, so that actions and reactions may be 
carried out smoothly, it is obvious that a mechan- 
ism must exist for the transference of stimuli from 
the surface of the body to the viscera. The exist- 
ence of such a reflex path has been known for 
many years in more or less general terms. Thus, 
an animal exposed to a painful stimulus reacts im- 
mediately. The blood pressure rises; the heart 
speeds up; the pupils dilate; there is an increased 
secretion of adrenalin; digestion is inhibited; and 
the blood is distributed to the skeletal muscles, 
and withdrawn from the stomach and intestines. 
In short, the animal prepares for “fight or tight”. 
All these activities are brought into play by means 
of somaticovisceral reflexes. The function of these 
reflexes is scarcely conscious, except for the fact 
that the initial stimulus reaches the threshold of 
consciousness, and is interpreted perhaps as pain. 
But a somaticovisceral reflex may arise in a skeletal 
structure, and be conveyed to a vegetative one 
without reaching consciousness, and without neces- 
sarily being manifested by a generalized reaction. 
The classical example of this is the ciliospinal 
reflex. If the skin of the neck is pinched, dilation 
of the pupil normally occurs, even if the pinching 
is not sufficiently severe to amount to a painful 
stimulus. The impulse arises in the sensory nerves 
of the skin and enters through the posterior root 
to synapse with a sympathetic cell in the lateral 
horn. From the lateral horn the stimulus travels 
over pre- and postganglionic sympathetic fibers to 
manifest itself in the smooth muscle of the iris. 
If, however, the cervical sympathetic cord is dam- 
aged, such a reflex cannot be elicited, and the eye 
on the involved side shows myosis, enophthalmos, 
ptosis, and decrease in the intraocular tension. There 
is also an anhidrosis of the skin of the face on the 
involved side. 

In the book “The Osteopathic Lesion”? Mac- 
donald and I stated that Freude and Ruhmann 
carried out an interesting series of experiments, in 
which they observed the effects of localized cutane- 
ous stimulation on the musculature of the stomach. 


1. Macdonald, George, and Hargrave-Wilson, W.: The Osteo- 
pathic Lesion. William Heinemann, pit London, 1935. 
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A barium meal was administered, and the stomach 
observed under the fluoroscope. Hot applications 
to the skin in the epigastric region produced a 
response in a few seconds, and this response was 
similar to that produced by sympathetic inhibition. 
On the other hand, application of cold elicited an 
inhibition of the musculature similar to what one 
would expect from stimulation of the sympathetics. 
Later Ruhmann extended his experiments, using 
chemical and mechanical stimulants on the skin. 
He then found that the blood vessels of the viscus 
underwent a change similar to and synchronous 
with that of the skin; that is, a hyperemia of the 
skin vessels was accompanied by a dilatation of 
the vessels in the particular viscus in synaptic rela- 
tionship with the area of skin which was stimulated. 
In the same way he noted that the converse is 
equally true, that a localized ischemia of the skin 
was accompanied by an ischemia of the viscus. 
These reactions are all reflex in nature, and the 
point of cutaneous stimulation must be accurately 
chosen to produce the effect in the selected viscus. 
Again, if a block of ice is placed between the shoul- 
der blades, goose flesh appears over a wide area, 
the afferent path being the spinal sensory nerves, 
and the efferent path through the sympathetic 
fibers to the arrectores pilorium muscles. This reflex is 
abolished by sympathectomy, and is therefore not of 
the nature of what has been termed an axon reflex, 
but requires for its elicitation an intact reflex arc. 


The work of Mackenzie, Head, and Bayliss 
shows that a path exists which permits of a stimu- 
lus, applied to a particular area of skin, affecting 
the blood vessels in a visceral organ, and on this 
theory are based the well-known beneficial effects 
of counterirritation. But in order to produce the 
optimum effect, such counterirritation must be 
applied to a definite and well-defined spot. For 
example, to relieve the pain of trigeminal neural- 
gia, a blister must be placed behind the ear. This 
last fact is of considerable importance, in that 
it shows the extremely localized nature of the 
reflex paths involved. If the set of circumstances 
inducing the stimulus is maintained over a period 
of time, an additional factor comes into play, 
namely, an increased susceptibility of the reflex 
nervous mechanism, or a condition of heightened 
sensibility in the segment of the cord through 
which the reflex is passing. In view of this, we 
can readily appreciate how the vicious circle is 
completed, and the longer the initial irritation ex- 
ists, the more difficult it will become to desensi- 
tize the involved segment of the spinal cord, and 
break the pathological reflex. 


Suppose, however, that we think of the initial 
stimulus as arising in the sensory end organs of the 
synovial membrane or periarticular tissues involved 
in an osteopathic joint lesion instead of the nerve 
endings in the skin. It is but a step from this 
to perceiving how such a lesion can produce far- 
reaching effects on the functioning and blood sup- 
ply of a viscus associated by nerve reflexes with 
the strained joint. 


In this manner we can readily appreciate how 
an osteopathic lesion, by upsetting the smooth and 
coordinated working of the sympathetic system, 
will produce the most devastating effects on almost 
any visceral structure. 


DEMENTIA PRAECOX AND OSTEOPATHY’S PLACE THEREIN—STILL 
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It is, at least, a tenable hypothesis that the 
osteopathic lesion produces its effects on a viscus 
through the medium of the somaticovisceral reflex ; 
but there exists, at present, no incontrovertible 
proof that the lesion is adequate to initiate such 
a stimulus, and having initiated it to keep on bom- 
barding the involved viscus with showers of inco- 
ordinated impulses. Every day, however, clinical 
and academic research workers are producing re- 
sults that will in time substantiate “beyond all 
reasonable doubt” the important role played by the 
osteopathic lesion as “the most important single 
factor” in a disease process. 


109 Gloucester Place, Portman Square. 


The Present Status of Dementia 
Praecox and Osteopathy’s 


Place Therein* 


F. M. D.O. 
Macon, Mo. 


Recently a group of English statisticians gave the 
British Academy of Medicine a start by issuing a re- 
port which said in substance that if mental disorders 
continued to increase at their present rate the last spark 
of sanity would die out of the civilized world in the 
year 2139, 


Since dementia praecox contributes more patients 
than any other psychosis, and it is even probable that 
more people suffer from schizophrenia than any other 
disabling disease, either physical or mental, the treat- 
ment of this condition should be, and is, of great im- 
portance to the therapeutic world. 


George Kirby, M.D., in his presidential address at 
the 1934 meeting of the American Psychiatric Associa- 
tion, said: “Notwithstanding the waves of interest and 
exaggerated claims for various drugs, glandular prod- 
ucts, vaccines, surgical operations, the fact remains we 
know of no chemical agent, biological product, physical 
procedures, or surgical measures of proven curative 
value in psychiatric disorders, with the single exception 
of general paresis and small groups of cases associated 
with thyroid deficiency or due to focal brain lesions.” 


Since there is no recognized allopathic treatment 
for dementia praecox, a comparison with the osteo- 
pathic treatment is difficult, but nevertheless we will 
briefly cover a few of the methods that have been used. 
Naturally these methods fall into the two fields of 
therapy—the physical and the mental. For a number 
of years the mental treatment for the insane has been 
losing caste. It is hard for the practical minded to rule 
out the influence of the body on every action or re- 
action of the individual. It is true that the mental 
theories for the treatment of disease are built on a 
beautiful hypothesis, but there is no proof that they 
are true either from a scientific standpoint or from the 
results obtained. This field at present is so disrupted 
and confused that it was suggested by some of the 
leaders that a moratorium be called in the field of 
mental hygiene. 

The mental treatment falls under two headings— 


* Delivered before the Nervous and Mental Section of the Thirty- 
Ninth A.O.A. Convention, Cleveland, 1935. 
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psychoanalysis and suggestion. In psychoanalysis the 
patient must be questioned, but the dementia praecox 
patient is so unapproachable and unresponsive that it 
is almost impossible to do anything with him. Many 
leading psychiatrists say that such questioning only 
leads to further distortion of an already confused 
mind. Suggestive therapy has some value, especially 
when it is used to encourage the patient, but its use is 
limited in these cases. 


The different physical methods of treatment have 
been limited only by the ingenuity of the practitioners 
in that particular field. The application of the theory 
of focal infections to cases of insanity, first promul- 
gated by H. A. Cotton, was carried to extremes by him. 
This treatment is based upon the surgical elimination 
of any possible source of infection. His procedure 
was to remove the teeth and tonsils. If the patient did 
not respond, this was followed by the removal of the 
appendix and the gallbladder. If these means proved 
futile, a part of the colon was resected and removed. 
This last operation was attended with great mortality. 
In a few cases the results seemingly justified this 
rather heroic method of treatment, but even so the 
outcome in the average case was very disappointing. 
Perhaps if the Schilling blood count had come into 
prominence earlier, this type of treatment would not 
have been used, because the reason for suspecting focal 
infections must have been based upon the high 
leukocyte count which is found in only 30 per cent of 
all cases. In these cases the white cell count usually 
varies from 12,000 to 20,000. However, there is not a 
shift to the left (Schilling) which would indicate an 
infection, so it is probable that the increased leukocyte 
count is the result of some other physical reaction. 
Focal infections, if severe, should be cleared up, but 
they play a minor part in the treatment of dementia 
praecox. 


This brings up surgery. In the past it was a rather 
common practice to resort to surgery in the way of an 
exploratory operation, with the hope that if nothing 
could be found, that the traumatic shock of surgery 
might help to stabilize the patient’s mental disorder. 
Sut the shock method of treatment in the vast majority 
ot cases produced detrimental results instead of bene- 
ficial ones. Mentally diseased patients are not favor- 
able surgical risks. Because of this fact, surgery should 
not be used unless needed to remove positive foci 
of infection or to save life. 


The thermogenic type of treatment, with dia- 
thermy or radiathermy, has been experimented with 
extensively, but so far there has not been sufficient 
encouraging reports to prove its usefulness in the treat- 
ment of dementia praecox. 


Occupational therapy, often called reeducation, 
offers a manual outlet for those patients who have be- 
come stabilized or institutionalized, or for the chronic, 
incurable individuals, but 2s a method of treatment it 
is sadly inadequate. Curable patients are more con- 
tented with some type of activity which is more in 
keeping with their past environment. 


This brings up travel and isolation. Travel in 
most cases is actually harmful as it interferes with 
regularity and routine which are so essential in the 
building up of health. Isolation from the patient’s own 
family is helpful in two ways: it removes him from an 
environment which, due to illness, has become un- 
harmonious and disrupted; and it takes the patient 
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away from the often overzealous attention of his rela- 
tives. Then again patients themselves will often give 
the cooperation necessary in their treatment to 
strangers, whereas with their own family they will be 
rebellious and unmanageable. 


Endocrine therapy is probably based on Krae- 
pelin’s theory as to the cause of dementia praecox. He 
claimed it was due to autointoxication caused by a dis- 
turbed secretion of the sexual glands, but the use of 
endocrines has not proved effective. It is probably true 
that there is some disturbance of the secretions of the 
ductless glands, although how little or how much is 
yet to be determined. Undoubtedly some of the suc- 
cess of osteopathic manipulative treatment in dementia 
praecox may be attributed to the normalizing of the 
blood supply to these glands which results in the cor- 
rection of any deviation in their functions. 


The use of vitamins in insanity cases has recently 
come into prominence, especially vitamin B. At Elgin, 
Ill., where the most publicized experiments have been 
made they are not at all hopeful of obtaining any 
appreciable results. The vitamins are thought in some 
way to activate the ductless glands. 


Diet seldom enters into the treatment except as 
prescribed by a few extremists. Dementia praecox is 
not a deficiency disease and any well-balanced diet is 
all that is needed except in cases that require special 
dietary measures because of some organic disease. 


Much has been written about the effects that 
beautifying the patients have had upon their mental 
attitude, but pride in personal appearance is usually 
the result of improvement rather than the cause of it. 


The effect of environment is being given close 
attention at the state institution at Farmington, Mo. 
The cottage plan of housing is being tried out on a 
large scale, and this is being viewed with interest by 
those working with the insane. The retreat at Hart- 
ford, Conn., has a slogan, “The institution should 
adapt itself to the patient.” This is very admirable. 
There the patients are not segregated as to sex. The 
cottage plan is used. The patients are grouped accord- 
ing to tastes, interests, background, and condition. The 
activities include lectures, motion pictures, dances, and 
other things of general interest; in other words, the 
individual patient is treated as a human being and is 
given the same consideration and courtesy that any 
guest should receive, sick or well. Courtesy and con- 
sideration are well repaid by the friendly letters sent 
in and the visits of ex-patients. 


Hydrotherapy is our oldest form of treatment for 
these cases and has withstood the test of time. It need 
not be complicated and is a valuable but not indis- 
pensable adjunct. Enemas and irrigations to improve 
colonic elimination, hot packs to promote the elimina- 
tion by the skin and to stimulate the central nervous 
system, prolonged sedative baths to soothe the patient 
and induce sleep, all of these have their distinct place. 


The use of drugs has been limited mostly to 
cathartics and hypnotics, but these are contraindicated 
in practically every case and their continued use can- 
not be otherwise than harmful. Occasionally some drug 
treatment will be advanced as a specific. In 1932 three 
Cornell instructors, R. S. Gutsell, F. W. Bancroft, and 
Rutzer, advanced the theory that when the proteins in 
the brain were overagglomerated or overdispersed 
that abnormal thinking would be the result. 
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This, to use the lay expression, would mean that the 
blood was too thin or too thick. The two types of 
functional psychoses were accounted for—an over- 
agglomerated type, manic-depressive, which would be 
improved by the use of sodium rhodanate; and the 
overdispersed type, dementia praecox, which would 
be improved by sodium amytal. The practical applica- 
tion of this theory has not been successful, perhaps 
because the treatment was applied to the result rather 
than the cause. 

It is a rather foregone conclusion that in most 
cases the function of the brain is disturbed only by the 
quality or the quantity of the blood it receives, or both. 
The theory that there is a change in the proteins which 
are held in colloidal suspension may have some merit, 
but the amount of data accumulated at present is not 
enough to permit any definite conclusions. At Macon 
we have been conducting some extensive experi- 
ments and later we may have some results to offer. 

Reiterating Dr. Kirby’s statement in which he 
said, “The fact remains we know of no chemical agent, 
biological product, physical procedures, or surgical 
measures of proven curative value in psychiatric dis- 
orders,” this unsatisfactory report is substantiated by 
the record of 3 to 6 per cent recoveries in dementia 
praecox patients under allopathic treatment. Under 
osteopathic care the percentage of recoveries varies 


from 35 per cent in all cases to 68 per cent in acute 
cases. In former papers A. G. Hildreth and I have 
discussed in detail the osteopathic treatment of these 
cases, 

In conclusion we must admit that symptomatically 
dementia praecox offers many complexities which defy 
scientific interpretation, but the osteopathic approach, 
through the autonomic nervous system, has repeatedly 
demonstrated its value. It stabilizes the fundamental 
regulatory mechanisms and normalizes the blood sup- 
ply to an impoverished nervous system. We believe 
that the osteopathic manipulative treatment is the most 
promising way of dealing with the most serious health 


problem that threatens our present-day civilization. 
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Medical Armamentarium for an Osteopathic Physician — 


Advantage or Disadvantage* 


Tuomas R. THorsurn, D.O. 
New York City 


The fact that this subject was suggested to the 
program chairman, Wallace M. Pearson, by an 
osteopathic physician, who has been in practice for 
over thirty years, would imply that members of our 
profession, or certain groups within the profession, 
are using, or are considering using, agencies which 
are classed generally as medical. 

The phenomenal growth and development of 
the osteopathic profession has had as its corollary 
the broadening sphere of practice which has neces- 
sitated the inclusion in our armamentarium of some 
procedures previously considered purely medical. 

The formation of the specialty groups, such as 
the eye, ear, nose and throat, the proctological, the 
obstetrical and gynecological, the genitourinary 
and the surgical, has resulted in a change in the 
practices of many osteopathic physicians. Practi- 
tioners who formerly had offices containing merely 
an osteopathic treatment table and a few diagnostic 
instruments now have rooms fully equipped to care 
for a specialty practice. I am not inferring that 
they have discarded their tables or that they no 
longer give the patient manipulative treatment, but 
I wish to bring out the fact that thev have added 
much that, in the earlier days of osteopathy, was 
considered to be medical treatment. 

May I call your attention to the articles of 
incorporation of the American School of Osteopathy 
as executed by C. E. Still, George M. Laughlin, 


_ “Delivered before the General Sessions of the Thirty-Ninth A.O.A. 
Convention, Cleveland, 1935. 


E. C. Link, Warren B. Hamilton, and Mr. M. D. 
Campbell. 

Article seven reads: “The corporation is 
formed for the purpose of conducting osteopathic 
schools and infirmaries and to improve our present 
system of surgery, obstetrics, and treatment of dis- 
eases generally, and place the same on a more 
rational and scientific basis, and to impart informa- 
tion to the medical profession and to grant and 
confer such honors and degrees upon its students 
and graduates as are usually conferred by Osteo- 
pathic Schools and Colleges.” 

It would be difficult to find a more comprehen- 
sive and ambitious program than is outlined in 
that paragraph. It proposes the reorganization of 
medical practice of that day, placing it upon a more 
rational basis, in addition to teaching osteopathy, 
although in these articles no mention is made of 
osteopathy as a new and distinct school of practice. 
It is a humanitarian program, limited only by the 
teaching facilities of the osteopathic colleges and 
the restraint imposed by legislative bodies. The 
wisdom of those who were the authors of this 
document is apparent when we see how they pro- 
vided for the growth and development of the osteo- 
pathic profession. In it we have no restricting 
clauses such as we find in many state iaws today, 
to limit our field of activity. It was the forerunner 
of the “as taught” laws regulating the practice of 
osteopathy. 

The question, “Shall materia medica be taught 
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in osteopathic colleges ?”, has often been the subject 
of considerable debate in osteopathic circles. There 
are many who believe that such a course should be 
a part of the curriculum of our colleges, and there 
are those who bitterly oppose such a step. 


Limiting laws have prevented osteopathic 
physicians from widening their sphere of useful- 
ness and at the same time have prevented them 
from entering the fields of specialism or from using 
therapeutic methods generally considered to be 
medical. We must be honest and admit that there 
are many in our profession who desire the privilege 
of prescribing drugs and of carrying on a so-called 
mixed practice. I believe that too often in the past 
we have closed our eyes to facts instead of meeting 
them squarely and planning our future course of 
action in a manner which will best assure the de- 
velopment of osteopathy. We must look ahead and 
heed the warnings which come from many direc- 
tions. 


In my opinion there is little to fear if unlimited 
privileges are given to the seasoned practitioner in 
the field. He is too well grounded in osteopathy to 
fall for the antique and self-destroying practice of 
materia medica. He knows that the weeds of patent 
medicines have killed the one time flowering and 
mysterious prescription writing. He knows that 
patent medicines are now bowing before the on- 
slaught of the oncoming rush of internal secretion 
preparations. These, together with calcium and 
concentrated vitamins, hold the center of the thera- 
peutic stage today, medically speaking. 


No, I am not worried about experienced osteo- 
pathic physicians, but I am deeply concerned with 
the embryo osteopath. Is he the type of person 
who should be accepted by our colleges? Does he 
desire to practice osteopathy or does he want a 
diploma so that he may practice a poor brand of 
mongrel medicine? I am very happy and proud to 
report that during the past year one of our colleges 
refused to accept two students who were given 
advanced credit toward an osteopathic degree by 
the secretary of a state medical board. They were 
refused admission because of the fact that it was 
quite evident that all they desired was an osteo- 
pathic degree in order that they might practice 
drug medicine. 


The importance of the problem of the selection 
of the students was emphasized by E. O. Holden 
at the first meeting of the educational convocation, 
which was called by John E. Rogers, and held at 
Wichita in 1934. This is a problem which is of 
greater importance today than it has been in the 
past. It must be met by the schools at once. The 
tendency of legislative bodies to require equal 
standards of preliminary and professional educa- 
tion, from both osteopathic and allopathic schools, 
giving in return unlimited privileges, or practically 
unlimited privileges, to osteopathic physicians, has 
presented a question for our very serious considera- 
tion. 


With the freedom of practice granted under 
liberal laws, we may expect many of that vast 
group of individuals, who have unsuccessfully at- 
tempted to gain admission to allopathic schools, to 
apply for admission to our colleges. One medical 
school in New York State turned down over nine 
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hundred applications for admission to its freshman 
class last year. It is safe to say that the total 
number of applications refused runs high, into the 
thousands each year. 


We may grant that many of these prospective 
students would make very desirable osteopathic 
physicians if, after careful selection, they were 
given a course in one of our colleges and imbued 
with the osteopathic spirit and concept by an en- 
thusiastic faculty of experienced osteopathic physi- 
cians. 


I am not appealing to the profession to make a 
concerted effort to bring these prospects into the 
osteopathic schools. We must be prepared for them 
when they apply, for they are coming in increasing 
numbers in the near future. While the colleges 
must assume an increased burden in more carefully 
selecting their student bodies and developing facul- 
ties that are scientifically, practically, and enthu- 
siastically osteopathic, the profession must whole- 
heartedly aid by assisting in matriculating students 
who have an osteopathic background. 


Through city, state, and national organizations, 
the osteopathic physician upon graduation should 
be drafted into these associations. Too often we 
permit the recent graduate to remain aloof for the 
first few years of his practice, only to find that he 
has become an individual disinterested in osteo- 
pathic organization. It is the responsibility of those 
in the field to assist in cultivating further in the 
young graduate those osteopathic principles which 
were inculcated in him while he was in college. 


Let us return to the osteopathic student and 
see if we have used logical reasoning in influencing 
his mental attitude toward osteopathy. I recall an 
incident which occurred when I was a freshman. 
The subject of our physiology lecture for the day 
was the heart. We were told how it can be stimu- 
lated and how unnecessary it is to resort to drugs. 
Later in the morning we were invited to witness 
an unusually interesting operation upon a young 
woman who had a huge ovarian cyst. Her heart 
was diseased and fear was expressed that she might 
pass out while on the table when the abdominal 
pressure was released. Therefore she was given 
strychnine. It was quite a blow to our freshman 
minds, especially as we had just been told how 
unnecessary such a procedure is. 


A short time ago a junior student related how 
certain professors told the class of the folly of using 
digitalis and other drugs. When they went into 
the wards to do bedside work, the students found 
some of the patients were getting digitalis. 


How much better it would be to inform stu- 
dents that in certain emergencies drugs are used in 
osteopathic practice. Why deny their presence? 
Drugs hold such a small place in the large practices 
of well-informed medical men that I believe we 
have nothing to fear as far as the use of them by 
osteopathic physicians is concerned. People come 
to us because we are osteopathic physicians. They 
are not going to tolerate being treated with the 
very drugs which have failed them and from which 
they seek emancipation. 

We must be prepared for all sudden “new 
deals” presented by legislative upsets and possible 
governmental rulings which may force us into chan- 
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nels of practice unthought of. It is not sufficient 
for us to stand by, look mad, and say that we will 
fight. Facing all possibilities and planning our 
course accordingly will result in our being better 
prepared to meet the opposition as it arises. 


When I began the preparation of this paper, 
my approach to the subject was from a considerably 
different angle. However, with the passage of the 
New Jersey law a complete revision was necessary. 
The law reads that in order to be approved by the 
State Board of Medical Examiners of New Jersey, 
an osteopathic college must “teach medicine in all 
its branches.” It means that any college desiring 
to continue its registration or be registered must 
include in its curriculum the subjects of materia 
medica and pharmacology. There is also a require- 
ment of a year’s internship for all entering osteo- 
pathic colleges after this date. (A two-year intern- 
ship being required for unlimited practice by those 
now in practice). The successful candidate may 
then practice the healing art without any restriction 
and this includes surgery. I believe that it was 
unfortunate that the New Jersey osteopathic physi- 
cians were forced to accept the jump to one year 
of internship so quickly. Just how that problem 
will be met does not appear clear to me. 


As to the effect of requiring the teaching of 
materia medica, I have little fear. Already the 
majority of osteopathic physicians are located in 
states where they have the privilege of using anti- 
septics, anesthetics, narcotics, serums and vaccines. 
Our specialists are using drugs, which we consider 
essential, in the treatment of certain venereal dis- 
eases, for the injection of varicose veins, hernia, 
hemorrhoids, in eye, ear, nose and throat work, and 
in the practice of obstetrics and gynecology. 


Shall we give to the osteopathic physician, 
who desires to specialize, the privilege of studying 
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in an osteopathic college, or must he attend special 
courses given by friendly medical men? Personally, 
I am in favor of keeping our physicians in our own 
colleges by approved postgraduate courses, rather 
than letting them fall under the influence of medical 
doctors who have no idea of the osteopathic con- 
cept. 

The pernicious practice of relying upon materia 
medica for its curative effect must be fought today 
more vigorously than ever before. The time has 
not come for the osteopathic profession to be ab- 
sorbed by the allopathic profession even if the latter 
is powerful enough to force certain things upon us. 


Our stock in trade is osteopathic manipulative 
treatment. Patients come to us to obtain that par- 
ticular treatment, and the moment we show a 
tendency to resort to the methods of the so-called 
“old school,” the patient will sense in the doctor a 
lack of confidence in his method of treatment. The 
desired psychological approach to the patient’s 
problem has been lost. This is probably the greatest 
disadvantage the use of medical armamentarium 
gives to the osteopathic physician. 


We sometimes hear the statement, “I want to 
be a physician first, and second an _ osteopath.” 
Such a statement infers that the doctor of osteop- 
athy, as trained, is not a completely prepared physi- 
cian. It sounds a bit like the words of one who is 
looking with kindly favor upon medical arma- 
mentarium. It sounds magnanimous, at first, but 
on closer analysis we find that it lacks strength, 
confidence, and backbone. It is full of negation. 
Only by being positive can we accomplish our 
objective. 


Let us assert ourselves and fearlessly state 
that we want to be “osteopathic physicians first, 
last, and all the time.” 


101 West 57th Street. 


HE year just closing has been brighter in many ways. 

that you will wish to do a good deed which will cost you nothing and will bless 
alike your profession, your neighbor, and yourself. You have a neighbor who is missing 
some of the best things of his professional life and at the same time missing oppor- 
tunities for helpfulness, because he is trying to travel alone in this new age of organiza- 


You can show him the advantages of placing himself on the other side—the right 
side, the cooperative side, the organized side, the forward-looking, forward-moving win- 


You can show him that even now in the midst of the Christmas season, with all its 


is an opportunity for him to invest one ten 


dollar bill where it will bring returns alike to the one who invests it, to those with whom 
he entrusts it, and to all his professional brethren. At the same time it will help to guard 
the people of this land against the threats which beset us on every side as _ politically 
organized allopathy undertakes to put into operation a therapeutic despotism which can 
be combated successfully only by strong and active organization. 


Make your neighbor a member. Such an action is in keeping with the spirit of the 
season. 
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COMMENTS ON ARTHRITIS 

The most pertinent comment in the entire re- 
port of the fourth rheumatism conference,* is that 
“the conception of arthritis as a general and not a 
local disease is gaining ground.” This, however, 
should not be thought of as a new idea, since for 
more than ten years those whom I have regarded 
as the best writers on this subject have emphasized 
this conception and have elaborated on the nature 
of the general disturbance, giving special emphasis 
to the suboxidation phase of the perverted phys- 
iology. 

I find nothing in this report to emphasize 
what to me is the most fundamental fact regarding 
atrophic arthritis, namely, that all of these patients 
are physiologically fatigued or exhausted; and the 
correspondingly important conception regarding 
hypertrophic arthritis, namely, that it is due to the 
effect of local mechanical stresses and strain operat- 
ing on aged tissues. 

The reporter’s reference to the increased sedi- 
mentation time of erythrocytes in atrophic arthritis 
is not new, but its explanation on the basis of its 
being dependent upon a perversion of protein 
metabolism is interesting, giving further emphasis 
to the extent of the metabolic disturbance present 
in atrophic arthritis. 


Another comment reported (made by Ober of 
Boston) that especially interested me concerning 
the treatment of arthritics, is that “above all, they 
need physiotherapy.” Reports from various success- 
ful clinicians dealing with arthritis give further 
emphasis to this statement though it is passed over 
rather lightly in this particular report. I am some- 
what surprised to find that the entire series of com- 
ments cited does not in any place mention rest, 
which by those investigators who seem to me to be 
getting the best results, is regarded as the very 
bed-rock of treatment when supplemented with 
~~ *Report of the fourth rheumatism conference, given before the 


meeting of the General Staff of the Mayo Clinic on September 18, 1935, 
and abstracted on page 213 this issue of THe JourNAL. 


Journal AOA. 
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suitable, cautiously increased exercise and adequate 
nutrition. 


It is interesting to note the comments concern- 
ing artificial fever therapy. That only about 20 per 
cent of patients with chronic atrophic arthritis ob- 
tained notable relief is not surprising when one pic- 
tures the entire pathology of the condition. The 
comment that “remissions may be induced but cure 
is not provided” might properly be made concern- 
ing almost any of the one-method measures applied 
to this condition. It is my conviction that only the 
complete reorganization of the patient’s entire life 
is capable of bringing about what can be called a 
cure in this condition, an idea admirably developed 
and elaborated by George Minot of Boston. With 
further reference to fever therapy and its excep- 
tional efficiency in gonorrheal arthritis, it is worth 
noting that here we are dealing with a specific 
infection and not with the widespread physiological 
disturbance present in chronic atrophic arthritis 
and that, what is perhaps more pertinent, the 
gonococcus is of all common microorganisms one 
of the most thermolabile. 


The comments dealing with dietetic treatment 
and influences as they occur throughout the report 
reflect to me what is one of the most discouraging 
tendencies in medical thought: the tendency not to 
see things through to their logical conclusion. Much 
is said regarding the use of a low carbohydrate diet 
in arthritis. Probably it is of value to have Bowen 
and Lockie prove that high carbohydrate diets do 
not harm arthritis of the chronic atrophic type be- 
cause there has been a lot of foolishness written on 
this subject. So far as I have been able to find out, 
no one has ever proven that a high carbohydrate 
intake was injurious. It is established that carbo- 
hydrate utilization is impaired, but this is part of 
the suboxidation syndrome and merely limiting the 
intake of a substance which is not well utilized is 
certainly not founded on any logic; what is needed 
is a set of procedures that will increase the body’s 
ability to deal properly with normal quantities of 
carbohydrates. It might also be pointed out that 
where obesity is a factor in the production of in- 
creased mechanical strains as a factor in hyper- 
trophic arthritis, a low carbohydrate diet in lessen- 
ing the obesity may be highly logical. 


The reference to Bauer’s doubt that vitamin 
deficiency plays an important role in the production 
of atrophic arthritis is again illustrative of much 
that we see in discussing not only this but many 
medical problems. Looking for single causes for 
complicated diseases is little other than juvenile. 
So far as the reported evidence goes, even though 
his patients were from three to five years on a 
special high vitamin diet, nothing is reported to in- 
dicate that the rest of his treatment was pertinent 
or effective and nothing is reported to indicate that 
those of his group who were not on the high vita- 
min diet may nevertheless have been on a normal 
diet containing sufficient vitamins. The reference 
to vitamin C in connection with rheumatic fever is 
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of a similar caliber. To set off statements demon- 
strating that the deficiency of vitamin C favored 
the development of lesions similar to those of rheu- 
matic fever against the statement that rheumatic 
fever patients are not benefited when treated with 
concentrated vitamin C, shows little logic. Mac- 
carison, in his masterly work on the vitamins, has 
repeatedly emphasized that they cannot be dealt 
with singly nor can they be considered apart from 
the mineral, protein, carbohydrate, and fat contents 
of the diet. Removal of vitamin C containing foods 
with their accompanying other nutrient agents, is 
not at all the converse of the supplying of concen- 
trated vitamin C without the normally accompany- 
ing materials. 


Personally, I feel that I missed very little by 
not having attended the fourth rheumatic confer- 
ence at Atlantic City last June or Dr. Hench’s 
report of the conference before the Mayo Staff 
meeting. 

Louis C. CHANDLER. 


A.M.A. SUPPRESSES FINDINGS 

Most members of the profession have believed 
for a long time that the A.M.A., in its effort to con- 
trol hospital standards in the United States, has set 
improper standards and approved institutions which 
did not maintain those standards. One cannot help 
being impressed with the thought that the major effort 
has been one of controlling hospital staffs rather than 
otherwise improving the conditions in hospitals in the 
United States. 


Considerable weight is added to such a supposi- 
tion in the book “Institutional Care of Mental Patients 
in the United States,” reviewed elsewhere in this issue. 
The author gives ample evidence, apparently, that the 
American Medical Association has suppressed some 
of its own findings with regard to its own accredited 
institutions, and we should be less than human if we 
failed to remember that this same Council, which has 
left to its one-time employee the duty of publishing 
the findings of that Council, has set up a standard 
which prevents, in many instances, osteopathic physi- 
cians from holding positions on the staffs of its ac- 
credited hospitals. 


Neither can one immediately forget that it is the 
same Council of the same association which backed the 
publishing of the infamous Etherington and Ryerson 
report on osteopathic education and which has just 
now expressed a desire to make inspections of osteo- 
pathic educational institutions. We do not even stop 
to wonder how the Council on Medical Education and 
Hospitals might handle such reports, however honestly 
and accurately turned in by its own inspectors. 


It is perhaps not irrelevant to point out that the 
suppressed report to which the book in question re- 
lates, had to do with a study of institutions for the 
care of patients suffering from mental disorders—one 
of the fields in which the futility of allopathic methods 
is outstanding. An article in this number of THE 
JourNAL calls attention anew to the experimental and 
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unsatisfactory nature of such treatment, and contrasts 
it with the more scientific osteopathic methods which 
allopathy is bent on suppressing. 

Be. 


SCHOOLS, TEACHERS, AND LEGISLATION 


Attending many conventions and talking with 
members of our profession in almost all sections of 
the country, I observe that our doctors at large are 
not well aware of a number of interesting facts 
about our school situation. 


First of all, our schools are constantly criti- 
cized for their commercialistic attitude, and for the 
sake of argument, I shall concede that there is a 
commercialistic element in connection with many 
of them. By this I mean that certain individuals in 
connection with the schools make their living en- 
tirely or in part through their school connections. 
Or perhaps because of their school connections they 
materially increase what they otherwise would 
have. That fact is discussed a great deal in the 
profession, and in brief I want to defend it in order 
to bring out a point. 


Let us think seriously of the reverse situation. 
What would happen to our schools if the individuals 
connected with them gained absolutely nothing by 
their association with the schools? Their practice, 
whether voluminous or small, would be materially 
decreased because of their school association. If 
they have a busy practice, their time that would 
naturally be given for recreation must be spent in 
matters of school activity and their health is im- 
paired. In some instance it would mean that the 
problems of school deficit could not be taken care 
of. Certainly, it would mean that the school as an 
organization would have to have sufficient income 
to pay the salaries of its teachers, keep up its depre- 
ciation, carry on its student recruiting, and go out 
and hire instructors who are busy men in practice. 
It should be evident how impossible the situation 
would be in our present school status. 


Another remark that is made frequently 
throughout the profession is that there are many 
individuals on the faculties of all of our schools 
who could not make a living in practice. Again, for 
the sake of argument, I shall grant that that is true. 
I call attention to the fact that it does not follow 
because an individual is a success in practice that he 
is a good teacher, and the primary function of every 
school is teaching. In fact, I am inclined to believe 
that some of those having the largest practices 
would be most dangerous individuals associated 
with a school, because after all, a matter of practice 
is a matter of business, and business to a large 
extent, depends upon personality and sales force. 
We must recognize the fact that salesmanship may 
be very largely divorced from accuracy and funda- 
mental knowledge of scientifically backed thera- 
peutics. 


Then this problem immediately comes into the 
picture. If every school were going to put on its 
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faculty, individuals who were practice successes, 
what would we have to consider as a sufficient 
yearly salary? In spite of the depression, I would 
say that not less than $1,000 a month would consti- 
tute a fair salary for an individual who is a recog- 
nized practice success. I believe that such a salary 
constitutes from twice to three times the maximum 
paid to the most learned men in connection with 
the average academic school or college or university 
of this country. 


It is not my intention to speak out of turn. But 
I wonder whether if we as a profession realize that 
probably one-half of our faculty members and school 
men contribute their time and take away from 
their expected income because of their school con- 
nection. How many of us would take one-half of 
our time, year in and year out, in order to contribute 
to the success of a college? I am sure that many of 
the most critical would not give one cent to help 
clear up a school situation. 


How many of us give serious thought to the 
effect upon schools of legislation we may urge or 
secure? Gradual changes in legislation produce a 
difficult school problem. The precipitation of sud- 
den changes on a school whose income barely meets 
the expenditures is a most serious problem. And I 
observe, in the final analysis, much of the legisla- 
tion sought by our profession is that designed for 
their personal convenience and local protection. 
The educational institutions of osteopathy are given 
only a secondary thought. 


How many times has the average osteopathic 
physician sat a period of a day in one of our osteo- 
pathic educational institutions since the time of his 
graduation? I am certain that our colleges progress 
more rapidly and make more changes than any 
standardized institution would dare to make. Per- 
haps one of our advantages is the fact that our 
educational system is not bound down by tradition, 
and that it is possible for us to do next year, the 
things that really ought to be done. There is a great 
demand for postgraduate work. That demand is 
expressed many times without any consideration 
as to its practicability and its cost. How many of 
us would be willing to invest $1,000 tuition for 
three months’ work in the thing about which we 
are most interested? 


When we consider that the standardized educa- 
tional institution makes no pretense at being self- 
supporting, but relies for balancing the budget on 
the interest from endowments, we can only look 
with respect upon our osteopathic educational insti- 
tutions. Not a single one of these institutions has 
become a public liability. They do not receive 
money from tax funds. In only a few instances do 
they share in the relief chest of the community or 
in the funds received on tag day. 


The next time an individual figures out some 
of the things that ought to be done in an osteo- 
pathic educational institution, I think it would be 
only fair to him at the same time to accompany 
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those thoughts with a program that will lead to the 
building up of endowment so that the desired 
changes can be made. Every time a legislative 
committee tries to raise the standard of education 
in its state, and expresses the opinion that as soon 
as the colleges boost up their requirements, they 
will have more students, it is only fair that the indi- 
vidual or group of individuals expressing that 
opinion, place before themselves a contract of re- 
sponsibility, and thus show their conviction. The 
fact that all our educational institutions have sur- 
vived is living evidence of the efficiency of our 
schools and school administrative forces. 

WaALLAcE M. Pearson. 


STRANGLED WITH OUR OWN TAX MONEY 
The poor commissioner of a certain county sent 
to every osteopathic physician in the county a letter 
reading in part as follows: 


“On Monday, October 7, the County Board of 
Commissioners signed an agreement with the County 
Medical Society by which the latter is to care for all 
direct relief clients for a stated amount each month. 
In making this agreement the services of osteopaths 
and chiropractors were eliminated and this decision 
was based on certain statutes and court rulings pre- 
sented at the meeting which would not authorize you 
to legally practice medicine and perform surgical 
operations. Whether this information is the latest and 
in keeping with present practices, I am wholly un- 
informed. . However, the agreement has been 
reached and becomes effective as per October 1. Bills 
incurred by you up to October 7, will be paid but no 
bills will be authorized after that date.” 


Who presented and interpreted “certain statutes 
and court rulings”? Who saw to it that osteopathic 
physicians and their attorneys were not consulted or 
given the privilege of presenting the laws and court 
decisions and official opinions of that state as they 
actually appear on the records? The answer is obvious. 


The same day this board meeting was held, a 
newspaper in the same state reported: “Forty mem- 
bers of the medical societies of this part of [the state] 
attended, at hospital Saturday night, one of 
eight district meetings being held in [this state] under 
leadership of the Medical Economics Committee of the 
state medical society. A uniform plan for providing 
medical care for families certified by the county relief 
offices has been developed by the committee and is 
being explained by the doctors.” 


These two developments in one state in one day 
are typical of the flood which threatens to sweep all 
before it. 

In THe Forum or Osteopatuy for December, 
beginning on page 200, there is given a picture of the 
situation based on the recent history of a single city 
where, it is said, a medical society has in two years 
built up a $50,000 war chest of tax money which is to 
be used to throttle opposition. 


The suggestion made there is that, at least in 
many states, it is contrary to law for corporations to 
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practice medicine and that in the nature of the con- 
tracts being negotiated the medical societies are under- 
taking, as corporations, to practice medicine. If this 
idea offers a way to stop the enemy it should be 
utilized promptly. If that is not the answer it is time 
to find what is. 


DICE LOADED—CARDS STACKED 

The American Medical Association proposes to 
inspect certain osteopathic colleges, as was shown in 
THE JourNAL for November. Reasons were put for- 
ward why the Associated Colleges of Osteopathy were 
not consenting to such inspection. At the time that 
was written our attention had been called to the meet- 
ing of the Council on Medical Education and Hos- 
pitals, which is said to have convened in Denver on 
September 15 and ended its deliberations, according 
to Modern Medicine, with three decisions, one of 
which was: “That after July 1, 1938, the Council will 
no longer approve schools of sectarian medicine.” 
(Recently the official organ of politically organized 
allopathy has been referring to that school of practice 
consistently as “non-sectarian,” and thus all but allo- 
pathic schools would be classed as “sectarian.”) It 
was after this meeting that the Council approached 
osteopathic colleges with the suggestion that they sub- 
mit to inspection. 

But little comment seems to be needed in connec- 
tion with this action by a group which formally and of- 
ficially decides that it will not approve certain institu- 
tions and then asks for permission to inspect and grade 
and pass upon them. It has long been known that the 
dice were loaded. Admission of the fact is not always 
so openly made. 


INDUSTRIAL CASE REPORTS NEEDED 

One of the greatest obstacles to osteopathic 
progress is the lack of definite, specific case reports 
and statistics. The need has been particularly 
pressing in connection with effort to influence com- 
pensation boards, insurance companies, large em- 
ployers of labor, and health associations of workers. 
With the rapid developments in the regimentation 
of the care of the sick, the need is becoming des- 
perate. 

In this JouRNAL appears a blank on which the 
Bureau of Industrial and Institutional Service of 
the American Osteopathic Association hopes that a 
great number of physicians will make specific 
reports. 

These blanks should be filled out by you and 
not by your neighbor. They should be filled out 
now, not next week. They should be prepared on 
the typewriter, if possible ; otherwise printed in ink. 
They should include as wide a variety of cases 
as possible. All difficult cases should be included, 
that our reports of time consumed and of costs may 
be accurate. They should be sent promptly to Dr. 
McCormack. 

Only as we can go before those in authority 
with specific facts, can we hope for any considera- 
tion—let alone favorable consideration. 
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LET US UTILIZE LAY POWER 

Two stories printed in one day, illustrate what 
one school of medicine has been able to build on the 
influence of the layman. Why should not osteopathy 
seize a few opportunities? 

Now, the Dionne quintuplets are going into a 
photoplay to be called “The Country Doctor,” which 
would be based largely on the life of the doctor who 
arrived on the scene after some of the babies had been 
born. Many industries have received valuable adver- 
tising in connection with these famous sisters, but 
none perhaps more than the allopathic profession. 

This fall, for the third consecutive year, an 
event in the health life of the President of the United 
States is to be used as the basis for a country-wide 
campaign of allopathic publicity and fund raising. The 
President has been told, it is asserted, that he should 
“lend his name to a third series of birthday balls.... 
The proceeds of the first ball enabled the . . . Founda- 
tion . . . to carry on its program and the second 
financed and organized a major attack on the disease 
by research and provided funds for communities in 
which the balls were held. The two birthdays raised 
about $2,000,000.” 


COMMERCE CENSUS OF PROFESSIONS 
DELAYED 


The Department of Commerce announced a 
census of professional services, following out the 
census of business which it undertook in months 
past. Representatives of the Department were 
dispatched to various large cities, including Chi- 
cago, where they held conferences with those re- 
sponsible for large associations of professional 
people. The cooperation and advice of those asso- 
ciations was requested. 

At the conference held in Chicago, the con- 
sensus of the professional representatives seemed 
to be to the effect that if such a project was to 
be undertaken rather different sets of questions 
should be propounded to those engaged in differ- 
ent professions in order actually to bring out the 
conditions prevalent within each. Physicians were 
particularly interested, inasmuch as it was felt that 
statistics obtained from them would, in all prob- 
ability, be used in the forthcoming arguments on 
the extension of state medicine, particularly with 
respect to the establishment of health insurance. 

Your Association offered to cooperate and to 
supply all necessary details of information to the 
Department of Commerce. 

We have now been informed that the census 
of professional services is not to be undertaken at 
this time. Reasons assigned for postponement of 
the plan are: Insufficient funds with which to make 
a complete survey; change in plans of the Census 
Bureau with respect to a general census previous 
to the proposed professional census; professional 
services are not to a great extent involved with 
other kinds of business. 

This project is not to be confused with the 
survey of chronic diseases to be undertaken by 
the Public Health Service. 


R. C. Mc. 
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Department of Professional Affairs 


Cc. H. MORRIS 
Chairman 
Chicago 


BUREAU OF CONVENTION PROGRAM 
GEORGE W. RILEY 
Chairman 
New York 


1923 IN NEW YORK CITY AND NOW 1936 

The twenty-seventh annual convention in 1923 was 
housed adequately on one floor of the famous original 
Waldorf-Astoria Hotel which stood at the corner of Fifth 
avenue and Thirty-fourth street, New York City, from 
which site the Empire State building now thrusts its 
tower into the clouds to a greater height than does any 
other building in the world. Yet for 1936 the magnitude 
of osteopathic professional growth requires that three 
floors of the new, internationally 
known Waldorf-Astoria be given over 
to the demands of the fortieth annual 
convention. 


Just as the awe-inspiring Empire 
State building overtops its neighbors 
architecturally, so New York has 
grown from the city which enter- 
tained the delegates of 469 conven- 
tions in 1923 to the metropolis which 
will act as host to more than 1,000 
conventions in 1936. And so in order 
to accommodate the varied interests 
and the many professional attractions 
of the convention, which will open 
July 20, 1936, all the space of three 
of those immense floors of the new 
Waldorf-Astoria will be required. No 
osteopathic physician will wish to 
miss the advantages which will be 
provided at that convention. More 
than 1,800 were registered at the con- 
vention in 1923, which broke all pre- 
vious records, and New York is 
planning for the entertainment of a 
much larger number of visitors in 
1936 than ever attended an osteo- 
pathic convention before. The hos- 
pitality will be reminiscent of 1923, 
but there are to be seen so many 
things that are new in New York City 
and to osteopathy that the program 
of 1936, as well as the attendance, is 
expected to be record-breaking. 


The development in osteopathy 
between 1923 and 1936 is such that it 
commands your attendance in New 
York City during the week of July 
20, 1936. 

ON TO NEW YORK 


Heten M. Dunninec, Chairman, Empire State Building 
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COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

In view of Raymond L. DeLong’s report that no plan 
of chart or graph “just fits” all the shifting irregularities 
involved in a statistical membership report based on the 
actual number of osteopathic physicians in the various 
states each month, we shall continue to show by percent- 
age groupings the evidence of membership results 
achieved. The various state delegates to the Cleveland 
convention became delegate members of this committee, 
and they have kept their promise made there. Witness 
the interesting gains over last month as shown in the 
groupings below. Greatest gains, as registered in some 
fifteen states and provinces where annual conventions 
were held during October, came from Louisiana, Utah, 
Quebec, Virginia, Georgia, Kentucky, 
Maine, Wisconsin and Iowa. 


Intense interest is being shown by 
all related units, in areas to be served 
by the circuit of “A.O.A. Group 
Conferences” November 25-30, as 
some fifteen members of the official 
family participate at various stops in- 
cluding Milwaukee, Minneapolis, Des 
Moines, Omaha, Denver, Los Angeles, 
Dallas, Kansas City and St. Louis. 
From this manifest interest, we are 
hopeful that membership returns may 
justify establishment of this plan as 
a permanent institution, and be re- 
peated in all sections of the country. 


It is gratifying to be able to re- 
port that during the month of Octo- 
ber 345 memberships were added to 
the roll. November 1 there was a 
total of 507 more than on that date 
last year. A new high mark in mem- 
bership is in sight, and with the per- 
sonal attention which delegate repre- 
sentatives of this committee are giving 
to December 1, the date when delin- 
quents must be dropped, it may then 
be reached. 


On the basis of the figures as of 
August 1, increases have been re- 
ceived from five more societies than 
last month, or from a total of 39 up to 
October 31. These are grouped here 
according to size, and setting forth 
the percentage membership gain for 
October 1 and November 1 over what 
it was of August 1. Group A includes 
all societies reporting and known to 
have a potential membership of 200 


MEMBERSHIP GAINS SINCE AUGUST 


Group A Group B 
(200 or more) Gain (100-199) Gain 
Societies Nov.1 Oct. 1 Societies Nov.1 Oct.1 
8.3% Maine ....... 14.6% 2.7% 
California ~.............11.3 6.8 Wisconsin .............. 11.8 2.6 
43.3 6.1 Florida ....... 6.9 
New Jersey 0.3 7.0 Indiana .. 8.6 4.3 
Michigan 9.7 5.8 Colorado ... 8.3 1.2 
issouri ...... 8.7 3.9 Washington 6.3 1.5 
llinois 3.5 Oklahoma . ~ 1.7 
Pennsylvania 5.7 3.1 Minnesota ............. 1.3 
Massachusetts ........ 5.5 2.7 
2.6 
1.4 


Group C Group D 


(50-99) Gain (Less than 50) Gain 
Societies Nov.1 Oct. 1 Societies Nov.1 Oct. 1 
Georgia ...................36. J 20. % 71.4% 14.2% 
25. 15. Alabama .... 33.3 
Rhode 10.4 
Tennessee .. .10.3 3.4 25. 
England .. -10. 8. New Mexic 5.7 10.5 
Montana . 9.7 4.8 Virginia ... 3.3 
Oregon .... . 6.6 3.3 Maryland . 7.1 7.1 
South Dakota . 2.9 New Hampshire .... 6.6 
Connecticut ........... 1.9 3.8 5.2 5.2 


We 


Journal A.O.A. 
December, 1935 
or more; Group B, those from 100-199; Group C, those 
from 50-99; Group D, those with less than 50. 

May we remind all members how extremely impor- 
tant it now is, for nonmembers to have accurate informa- 
tion about pertinent issues of the hour. Well-intentioned 
but misdirected acts of uninformed nonmembers are 
repeatedly proving costly to organization § progress. 
Proper information on all important issues is available 


only through membership. 
F. A. G. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


Graduate School Courses at Philadelphia Extended 

On October 1 announcement was made by the Phila- 
delphia College of Osteopathy of the establishment of a 
postgraduate course for osteopathic physicians which 
would amount to an average of 20 hours a week for a full 
year. This postgraduate course of full-year magnitude is 
an outgrowth of the graduate course first started in 1933 
and is partly the answer to the demand for additional study 
on the part of those who would practice in New Jersey 
made by a change in the state law. New Jersey now re- 
quires two years of postgraduate work to qualify for 
licensure without restriction. 

In 1933 the graduate school included (a) internships in 
the Osteopathic Hospital of Philadelphia, followed by 
residencies for selected cases, and (b) basic science courses 
involving vigorous training in single subjects, preparing 
for additional years of research study and teaching place- 
ments. Thirty young graduates were registered for the 
academic year 1933-34 under categories (a) and (b), while 
28 such placements were made and carried out during the 
academic year 1934-35. 

At the beginning of the current year the postgraduate 
school added a third classification for the purpose of 
offering courses to a limited number of qualified practi- 
tioners. On October 16 the registration had been closed 
with 78 graduate students matriculated. Classes began 
immediately. The Osteopathic Digest for October, official 
organ of the Philadelphia College of Osteopathy, lists the 
subjects that are being taught, such as practice, pathology, 
surgery, radiology, pediatrics, therapeutics and electives. 
A major portion of the time is devoted to clinical and 
hospital instruction. The facilities of the college, the 
clinic, and the hospital are turned over almost exclusively 
for the needs of the postgraduate body on the days of 
their attendance. The hours of work are segregated so 
that the graduate students may devote part of their time 
to practice, while attending school on certain specific days. 
Included in the picture is provision for extension courses 
with Newark, New Jersey, agreed upon as one of the 
places where classes will be held regularly. 


BUREAU OF HOSPITALS 


EDGAR O. HOLDEN 
Chairman 
Philadelphia 


REPORT OF THE ANNUAL MEETING OF THE ASSOCIATED 
HOSPITALS OF OSTEOPATHY 


Cleveland, 1935 

The second annual meeting of the Associated Hospitals 
of Osteopathy was held in Cleveland on July 23. Imme- 
diately following luncheon, the meeting was called to order 
by the president, Edgar O. Holden, Philadelphia. Forty-four 
representatives from twenty-two osteopathic hospitals were 
in attendance. 

Dr. Holden suggested that each one present visit the 
hospitals’ exhibit in the Rose room, and take notice, espe- 
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cially, of the map which shows the number and location of 
osteopathic hospitals in the United States upon which in- 
formation is available. Of these, Dr. Holden explained, there 
are twenty-nine teaching hospitals (hospitals training interns), 
which train eighty-eight interns each year. 


EDUCATIONAL PROGRAM 
The program was as follows: 


C. L. Draper, Rocky Mountain Osteopathic Hospital, 
Denver, presented a paper on the subject, “All-Inclusive Hos- 
pital Charges,” treating it under two heads: (a) fees solely 
for hospital services and supplies, and (b) fees for the above, 
and in addition for professional services of physicians and 
surgeons. 


The reasons advanced for instituting an all-inclusive 
charge procedure are manifold. The principal one is that it 
simplifies the collection of cash in advance on entry to the 
hospital. Many prospective patients have had financial reverses 
in the past few years so that some one of the avenues of credit 
open to them must be pursued. These patients need to have 
quite definite figures as to the cost of both hospital and 
professional services when raising the funds. Evidently such 
a plan would be productive, therefore, of hospital business 
which could not otherwise be sold to many prospective pa- 
tients without a dependable knowledge of expenses. In sum- 
mary, Dr. Draper stated that it appears that in private hos- 
pitals the “all-inclusive rate” should be confined to selected 
types of cases; but that in the open-staff, professionally- 
owned hospital, such a plan, if demanded by the profession, 
must be a universal arrangement applying to all cases. Its 
purpose would be to increase business and improve cash col- 
lections for both physician and hospital. 


F. F. Peckham, Chicago Osteopathic Hospital, Chicago, 
presented a paper entitled “Setting up a Diagnostic Service in 
a Hospital.” Among other things, Dr. Peckham stated that 
the first reason for a diagnostic service is to make hospital 
service available in the community: the second reason, to 
make hospital services economical to the patient and thereby 
increase business; third, to afford better attention to problem 
cases; fourth, to educate the profession in clinical diagnosis; 
fifth, to give expert professional attention at the cost of 
hospital service only. 

Orel F. Martin, Massachusetts Osteopathic Hospital, 
Boston, spoke on “Teaching Hospitals in Relation to the 
Public and to the Osteopathic Profession.” Dr. Martin 
defined “teaching hospitals” with reference to the number of 
beds, physical assets, and number of interns. Teaching hos- 
pitals are important in legislation. Intern selection, however, 
is difficult and examination of interns is not essential. Many 
hospitals are now guided by school reports and recommenda- 
tions in addition to personal interview. Dr. Martin, in dis- 
cussing intern training, asked: “How should he be trained, 
and by whom?” Interns should be present at operative pro- 
cedures, including obstetrical and surgical cases. Interns, 
however, are many times reluctant to do written work, espe- 
cially records of laboratory and history taking, and osteo- 
pathic procedure. The speaker suggested that we must try 
to teach offr interns the fundamentals of history taking and 
the advisability and efficiency of presenting cases at conclusion 
of hospital care. The record abstract to which Dr. Peck- 
ham referred is good. The intern becomes capable of carry- 
ing the knowledge gained into his private practice. Osteo- 
pathic therapy is invaluable, but medication is also necessary 
in handling surgical cases. It is easier to prescribe a drug 
than to give manipulative treatment. The intern must know 
why he gives the latter and what results are obtained. We 
do not try to make a specialist in a year’s internship. An 
institution must run at an average of at least 75 per cent of 
capacity in order to succeed. It is too easy to treat an 
intern as an orderly rather than as a physician. An effort 
should be made to have interns participate in all private 
cases, and to impress the staff with the value of the intern’s 
cooperation. The more men that attend staff conferences, 
the better it is for the intern. There are only 88 internships 
available in the osteopathic hospitals of the country. With 
the number of state boards that are requiring internships, 
we must find facilities for our recent graduates to secure 


Me 
4 


196 


internships. We should cooperate with the Bureau of Hos- 
pitals in bringing our institutions and their facilities up to 
standard. 


Arthur G. Chappell, Legislative Adviser in State Affairs, 
Jacksonville, Florida, spoke on “Legislation and Our Hos- 
pitals.” As legislative adviser to the states, the speaker felt 
that his work includes preventive legislation for hospitals, 
clinical groups, etc. He said: ‘“‘We have endeavored to watch 
all bills of the following nature: (1) Those pertaining to 
liens (pertaining to doctors, nurses, etc.) to see that future 
osteopathic institutions shall be taken care of; (2) those 
relative to requirement of registration of hospitals with a 
certain state group (state boards of health) whether or not 
they can qualify to take care of patients; (3) those relative 
to the control of registration of nurses graduating from 
hospitals; (4) those relating to registration of hospitals as 
it pertains to their access to state, federal and municipal 
funds; (5) those establishing state hospitals (tuberculosis, 


etc.) to see that the drugs in these hospitals do not have to_ 


be prescribed by allopathic physicians and surgeons.” 


Dr. Chappell would like this group to provide the Legis- 
lative Council with statistical data, pertinent points that can 
be used during committee hearings, to assist in legislative 
fights. They should include the scope (number and variety) 
of cases treated, mortality rate in osteopathic hospitals as 
compared with other institutions. This group should make 
the collection of such data available to the Legislative Coun- 
cil. Obstetrical data should be in an available form, as well 
as average days in the hospital. 


Bulletin No. 1 of the Associated Hospitals of Osteopathy, 
he said, is an excellent thing, for it enhances more friendly 
feeling toward osteopathic hospitals; it also shows how 
strict we are. Dr. Chappell particularly asked that the Asso- 
ciated Hospitals of Osteopathy send someone to the Legis- 
lative Council meeting, July 25, to aid in proper reciproca- 
tion. 


H. C. Wallace, Southwestern Osteopathic Sanitarium, 
Wichita, Kansas, presented a paper on “What We Should 
Attempt in the Way of Research in Our Hospitals.” Dr. 
Wallace stated that the primary object of a hospital is to 
care for sick and injured. A second obligation, however, is 
to be useful for teaching purposes. It is necessary to have 
proper training of interns and proper records. There is a 
need for a standard statistical blank which can be used by 
all of our hospitals. The profession wants to know facts; 
we must get these from clinical experience. Twelve hos- 
pitals sent in statistics of use, which can be otained from 
Dr. Wallace. Lack of funds is the reason we do not have 
more complete figures. This organization should work out 
record blanks that are informative, and that could be com- 
piled for statistical purposes. Cooperation of all staffs is 
necessary. We should follow Dr. Chappell’s idea of better 
Statistics. A great aid to research is found in records and 
Statistics that give us credit for what we have done. 


Ralph P. Baker, Baker Hospital, Lancaster, Pennsyl- 
vania, spoke on “Planning the Operating Suite.” This detailed 
and highly technical paper showed no omissions at the hands 
of one who has given long and thoughtful study to the 
matter. Its contents will undoubtedly appear in an early 
issue of the Bulletin of the Associated Hospitals of Osteop- 
athy. 


Haroid A. Fenner, Fenner Hospital, North Platte, Ne- 
braska, presented a paper on “Hospitals and Insurance Com- 
panies.” He emphasized that insurance companies are 
gamblers; they figure percentages. Many things can be 
found that will lower insurance rates if executives will go 
around with the inspector on his visit of the hospital. Hos- 
pital standards should be up to the fire underwriters’ stand- 
ards. Workmen’s compensation insurance is an important 
angle—we should have it in every institution. As an invest- 
ment, the B. & L. associations are safer, and a greater income 
is derived than from insurance companies. The insurance 
company is expecting a big return from a small investment, 
whereas the investor is anticipating a large return from a 
small investment. But the insurance company always wins. 
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In 1930 there was an increase of 43 per cent in the income 
of insurance companies over 1920; but the increase in ex- 
penditures in that same ten-year period was only to 20 per 
cent. 


At the business meeting, the officers of the Association 
were continued for the next year, viz., President, Edgar O. 
Holden, Philadelphia; vice-president, H. C. Wallace, Wichita, 
Kans.; secretary-treasurer, Ralph L. Fischer, Philadelphia. 

L. Fiscuer 


COMMITTEE ON VISUAL EDUCATION 


Q. L. DRENNAN 
Chairman 
St. Louis 


PICTURES OF COLLEGES BEING MADE 


Each of the six recognized colleges has been sent one 
hundred feet of film to make pictures, with full instructions 
as to what is desired. Each school will include, in its re- 
spective film, pictures of their president and dean, the stu- 
dent body, classroom work, laboratories, et cetera. 


I hope that by combining these six rolls, a film can be 
made which will be satisfactory for lay propaganda, legis- 
lative bodies, et cetera. The cost will be kept low. The col- 
leges have, without exception, cooperated wonderfully, and 
by December or January this film should be available 
through our film library. 

Q.L.D. 


Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 


SERVICE 
WILLIAM O. KINGSBURY J. J. McCORMACK 
Chairman Vice Chairman 
New York Sheboygan, Wis. 


QUESTIONNAIRE ON INDUSTRIAL ACCIDENT CASES 


This Bureau urges every osteopathic physician to go 
through his files for the past two or three years and list 
all compensation and accident cases, especially cases of 
back injuries. 


Considerable time has been spent in determining the 
essential information necessary in reporting these cases 
and for that purpose a case report questionnaire has been 
formulated which appears on page 197. It is not necessary 
that all the columns be filled out if the information is not 
available. If every physician will send in reports on the 
cases that he has had, we should receive several thousand 
questionnaires. 


The purpose of this questionnaire is to determine the 
average cost and time loss of cases under osteopathic care. 
It will show also those insurance companies that are pay- 
ing regular fees and those that are not. 


The case reports will be compiled, and the informa- 
tion gained will be used in educating labor organizations, 
employers, industrial commissioners, and insurance offi- 
cials as to the value of osteopathic care in industrial cases. 
We hope it will mean eventually an increase in this type 
of work for every osteopathic physician. 


For years members of the profession have asked the 
A.O.A. and this Bureau for information on the compara- 
tive costs of allopathic and osteopathic treatment in in- 
dustrial cases. This we have been unable to supply. 
There is a definite and urgent need for statistics of this 
nature. 


F. P. Malone has performed a great service in stimu- 
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lating interest in this subject. His enthusiasm is unlimit- 
ed. His article that appeared in The American Federa- 
tionist* is a masterpiece as an educational piece of litera- 
ture. It is written in a very convincing manner. This Bureau 
urges that it be distributed liberally amongst labor union 
members, employers, etc. 


If labor unions are properly approached and con- 
vinced of the advantages of osteopathic care to their mem- 
bers, they will demand that employers place osteopathic 
physicians on their panels. The American Federation of 
Labor was never stronger than it is today, and we should 
avail ourselves of its influence. . 


Employers are interested in having their injured em- 
ployees returned to work in the shortest possible time, and 
in the lowering of their insurance premiums. 


Recently the National Association of Letter Carriers 
adopted a resolution urging that osteopathy be made 
available to its membership. 


This Bureau is interested also in securing the average 
allopathic and compensation costs of insurance companies, 
also the average tire loss of back injury cases under allo- 
pathic care. Those who treat insurance officials, or are in 
a position to obtain statistics on these matters will per- 
form a great service to our profession by forwarding any 
information secured. The more information we obtain 
the better fortified we are to prove to those interested the 
superiority and economic value of osteopathic care in 
industrial cases. 


Send in those case reports at once. 


RECOMMENDATIONS FOR HANDLING INDUSTRIAL CASES 


In handling industrial compensation cases it is well to 
adhere closely to certain rules: 


Insist on a written order from the employer to cover 
the case before accepting it. 


Make a thorough examination, including a search for 
all foci of infection. Some companies are now requiring 
a report of all common sources of infection, such as teeth, 
tonsils, sinuses, gallbladder, appendix, prostate gland, etc. 


Send a complete report immediately to the employer 
and a copy to the insurance carrier. This report should 
include date of injury, patient’s statement of cause of 
injury, objective and subjective symptoms, diagnosis, 
treatment to be given, and the estimated length of disability. 

Be sure the case is the result of an industrial accident. 


Finish the repair in as short a time as possible not 
detrimental to the patient. 


Bill the case at your regular rates, unless definite fees 
are established by law or agreement. Some doctors pad 
their bills. This will only react unfavorably on our pro- 
fession. 


Do not allow deep therapy or other physiotherapy 
measures to appear as the sole or major treatment given. 
This Bureau contends that ours is a distinctive treatment 
that materially shortens the disability period. I would 
recommend that a minimum of physiotherapy measures be 
suggested in your report. 

If the treatment covers several weeks’ duration, it is 
well to advise the insurance carrier every week or ten 
days of the progress being made. Cooperation is always 
appreciated. 

There is an increasing tendency the last few years for 
insurance companies to compromise bills and decrease 
fees. We should fight this attitude with a united front. 

This Bureau urges that every osteopathic physician 
keep a separate record of all industrial compensation 
cases, including all the data asked for in the report blank 
in this issue, and report these to the Bureau. 

J. J. McC. 


“Reprints of the article may be secured in quantities from Dr. 
Malone, address Miami, Okla. 
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BUREAU OF CLINICS 


ARTHUR D. BECKER 
Chairman 
Des Moines, Iowa 


KANSAS CITY CHILD'S HEALTH CONFERENCE AND CLINIC 


The Child’s Health Conference and Clinic has been 
held annually in Kansas City beginning in 1933. We re- 
ceived much favorable publicity in advance of the open- 
ing of the first such clinic, which started people talking 
and asking how osteopathic physicians would conduct 
such a clinic. As a result of this advertising, by the open- 
ing day of the clinic, people in Kansas City and vicinity 
had been informed that osteopathic physicians were try- 
ing to do a constructive type of work in the prevention 
of disease by eliminating the causes. They had seen the 
phrase “osteopathic physician and surgeon” so much that 
they were beginning to see us in the light of family 
physicians. 


Our educational program was not confined to the 
public alone. All of us realize that to be good physicians 
we must be continually looking for new ideas that have 
been proved practical. Therefore, it became the policy 
of the Child’s Health Conference to secure physicians in 
our profession who were doing outstanding work in their 
particular specialties to serve on the lecture program of 
the conference. 


It was our desire also to have all visiting physicians 
spend some time in each of the various booths where 
specialty examinations were given, to note the different 
methods of examination and the pathology found in the 
patients. By attending all lectures and spending as much 
time as possible observing examinations, we believe any 
physician who desires to learn will return to his private 
practice better qualified to meet the many problems that 
confront him. 


In conducting a clinic, it is necessary to plan so that 
the local association will receive the idea with enthusiasm 
and will support it 100 per cent. In choosing the time 
for this conference, consideration was given to the physi- 
cians who would attend, the mothers who would bring 
their children, and the best time for publicity. As to the 
physician, it was decided that late in the spring, before 
school closes, at least two months before the national 
convention, and far enough from regular vacation time, 
would be the most convenient period for the conference. 
It was decided that this time would also be most logical 
for the convenience of the mothers. The preschool child 
could be cared for in the early afternoon, and the school 
child after school hours, thereby keeping the two classes 
of children segregated. 


As to possibilities of newspaper publicity, we scanned 
the convention sheets published by the Chamber of Com- 
merce and noticed that the major conventions started 
about May 1, and that all major amusements were at low 
ebb just previous to this date, due to the change of season 
and to Lent. Therefore, the latter part of April, just 
before the close of Lent, was our most opportune time 
for uninterrupted interest and attention. 


In choosing a place to hold our clinic and conference, 
we selected one that was reputable and conveniently 
located, and with adequate facilities. 


The examining staff was placed under the able direc- 
tion of J. L. Jones, who organized each department under 
a department head, which head in turn appointed other 
physicians to work in the department. Each separate 
department then conducted classes in examining technic 
to provide a more competent and uniform examination. 
About sixty physicians worked on the staff. They were 
organized into two and one-half hour relays with approxi- 
mately twenty examining at a time. The examinations 
were conducted smoothly and harmoniously, considering 
that the children were entered in the clinic a little 
oftener than one in every two and one-half minutes. 
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The procedure was as follows: Two girls checked 
the registration for entrance. Ten girls wrote detailed 
history sheets. Following this students from the Kansas 
City College of Osteopathy and Surgery escorted the 
children and their mothers through the clinic. At the first 
examination booth, a separate enclosure, the children 
were examined for rash and the temperature was taken. 
Then they removed their clothing and were wrapped in 
sterile sheets and conducted through the general clinic. 


The clinic consisted of routine examination as follows: 
weighing and measuring, eye, ear, nose and throat; 
genitourinary and rectal; spinal and abdominal; heart and 
chest; nervous and mental; dental; x-ray; and laboratory. 
Separate booths were used for each examination. As 
some departments required more examining time than 
others, the number of booths required for each specialty 
varied with the time required for that particular exam- 
ination, 


At the end of the routine examination, a final check 
was made of the findings. If the case presented any 
unusual condition, further examination was made by our 
most outstanding pediatricians and guests of honor. A 
final committee then went over the examination sheet and 
made written recommendations for treatment. No find- 
ings or recommendations of treatment were given directly 
to the parents. These could be obtained only through 
their osteopathic physicians. 


All histories and examination sheets are on file at the 
Kansas City College of Osteopathy and Surgery. They 
are available to the family osteopathic physician, and will 
serve as permanent records which can be used in future 
years for comparative purposes. 


David S. Cowherd, chairman of the technical program, 
secured physicians for the lecture platform who were 
doing outstanding work in their particular specialties. In 
these lectures, material was given to us in such detail 
that it was easily understandable and usable. Many of the 
lectures were demonstrated by clinics and motion picture 
slides. 


One night of the conference was devoted to an edu- 
cational program for parents. This program consisted of 
short lectures pertaining to common deformities and 
irregularities of development not usually recognized in 
children from birth to ten years of age. At the close of 
these programs, parents were privileged to ask questions. 
The idea of this program was to teach parents medicine 
from an osteopathic viewpoint. 


Our publicity consisted of newspaper and magazine 
articles written by a newspaper man, posters in every 
osteopathic office in greater Kansas City, and cards to 
parents, 


At our annual banquet given at the close of the 
clinic, silver loving cups were presented to the most 
perfect boy and girl under three years of age, and from 
three to five years of age. Although the examinations 
included up to the age of ten years, cups were not given 
to anyone over the age of five. These cups were offered 
not for their monetary or competitive value, but rather, 
in the hope of bringing apparently well and healthy 
children into the clinic, for some of these apparently 
perfect children presented obscure pathological conditions 
only recognized by detailed examination. 


The financing of the conference was taken care of by 
charging a two dollar registration fee to all attending 
physicians and by selling booth space to supply houses. 
It has been through the cooperation of all Kansas City 
osteopathic organizations, the Kansas City Chamber of 
Commerce, various supply houses, and the Baltimore 
Hotel that this conference and clinic has been possible. 

The benefits derived from the Child’s Health Confer- 
ence and Clinic are too numerous to mention. A few of 
the most outstanding are: 


A material improvement in child welfare, since many 
obscure conditions such as mechanical maladjustments, 


PUBLIC AFFAIRS 199 


foci of infection, and endocrine dysfunctions were found 
and would subsequently be corrected before they had a 
chance to manifest themselves as serious pathology that 
would forever be a handicap to these children and future 
generations. 


The general public of the Kansas City territory has 
a broader and better conception of the osteopathic school 
of medicine. Many persons made their first osteopathic 
contact at this clinic. We believe that 30 to 50 per cent 
of all registrants had not previously been under osteo- 
pathic care, but many of them are now patients of osteo- 
pathic physicians. 

Since the development of the clinic and conference, 
the press and civic organizations are friendly, and are 
giving us credit where credit is due. 


In my opinion, the greatest development of the con- 
ference has been to provide four days of intensive clin- 
ical work to our field men, in which they have gained 
ideas and improved their knowledge as physicians. 


The goal of the Child’s Health Conference and Clinic 
is to (1) educate the public to the advantages of osteo- 
pathic preventive medicine and its indispensability in the 
care of children; (2) educate this and coming generations 
so that the future of osteopathy is assured; (3) provide 
ways and means of making every osteopathic physician 
an expert pediatrician. 


All the things I have enumerated in this paper are 
not my original ideas, or a result of my work only, but 
they are the results of the fine teamwork of the osteo- 
pathic physicians and institutions in Kansas City and the 
surrounding territory. 

With this continued unselfish attitude and whole- 
hearted cooperation, there is no question in my mind but 
that our fondest dreams will be realized. 


Since the Kansas City Child’s Health Conference and 
Clinic has proved beyond a question of doubt that such 
an undertaking is feasible, I believe a system could be 
worked out whereby every district society could sponsor 
such a clinic. With all members participating, a clinic 
of this type could be held yearly, to rotate to a new town 
each year. The accomplishments would be great; it would 
give the people in each community a real service and at 
the same time familiarize them with the advantages of 
osteopathic care. If there are any district societies that 
would like to consider developing such a clinic, I will be 
glad to give them more detailed information or to assist 
in any way possible from my experiences. 

H. J. McAnatry. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
GRACE R. McMAINS 
Chairman 
Baltimore 


OKLAHOMA STATE SOCIETY SPONSORS ESSAY CONTEST 

The Oklahoma Osteopathic Association will sponsor 
an essay contest in all high schools, beginning December 
10, and closing January 31. This contest is under the 
direction of the educational committee of the Oklahoma 
Osteopathic Association and three cash prizes are offered, 
of $50.00, $25.00, and $10.00. The rules are as follows: 

The title of the paper shall be “The Scope of Os- 
teopathy.” 

Papers must not be more than fifteen hundred words 
in length. 

Papers must be typed or written with pen and ink. 

Proper punctuation and paragraphing will be con- 
sidered. 

Name and address must be plainly written at the top 
of each page. 

All papers must be in the hands of the judges by mid- 
night, January 31, 1936. 

The papers will be the property of the Oklahoma 
Osteopathic Association after they are placed in the mail, 
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and will not be returned to the writers. 


The judges will consist of the officers of the Okla- 
homa Osteopathic Association and the chairman of the 
educational committee. The contestants must abide by 
their decision. 


The students are requested to contact their local 
osteopathic physicians for information or write to D. A. 
Shaffer, chairman of the educational committee, Ponca 
City, Okla. 


Previous to this announcement a list of ten books 
written for the laity by osteopathic authors was mailed to 
every public and high school library in the state of 
Oklahoma, with the request that the library board pur- 
chase these books for reference by the students. 

It is the intention to have the winning essays pub- 
lished in leading newspapers of Oklahoma, along with 
the pictures and biographies of the winners. 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 


“WHAT SHALL | BE?" 


The young person should not drift into a life work, yet 
it is difficult for him to decide until the merits of various 
vocations have been submitted to him by those who know. 
No person can answer for him the question, “What shall I 
be?” but it is the privilege of osteopathic physicians to help 
by presenting the advantages of osteopathy so that the 
young person may consider its claims. Are we doing our 
utmost to interest him in our science? 

To be sure we should not encourage those not fitted to 
study osteopathy, but there are many young men and 
women who would be an asset and a credit to our profes- 
sion. We, perhaps, have fewer misfits than most profes- 
sions. 


The Christmas season will be here soon and with it the 
return of students from osteopathic colleges to their homes. 
This offers a splendid opportunity for dignified and favor- 
able publicity for the students and for osteopathy. The 
newspapers are looking for just such items as this. The 
names of the students and the colleges they are attending 
and any other matter of interest should be given to the 
newspapers. The appearance of his name in print will thrill 
the student.. 


This will also be an opportune time to arrange a dinner 
or other entertainment for these students to which may be 
invited their friends and prospective students. The news- 
papers will be glad to mention these affairs, too, in their 
social columns. All this will create a favorable attitude of 
the public and of the young people in particular. 


No one can influence young people as can other young 
people. We should make good use of this opportunity by 
arranging to have talks made by those home on vacations 
for it is none too early to begin building enthusiasm for 
next year’s student body. 

If there are several osteopathic physicians in the lo- 
cality, these things can be arranged nicely, but even one 
physician can do something which will create a favorable 
reaction. 

There are many young people seeking a vocation. We 
may just as well have the cream of these in our own pro- 


fession if we will bestir ourselves. 
M.L.H. 


The phenomena of pathological physiology are in no 
sense opposed to those of normal physiology, but are 
their inevitable correlatives when the living body is placed 
under sufficiently abnormal conditions—A Textbook of Path- 
ology by Francis Delafield and T. Mitchell Prudden. 
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Physicians and Surgeons 


CHARLES HAZZARD 
President 
New York 


NATIONAL BOARD EXAMINATIONS 


The first examination by the National Board of Ex- 
aminers for Osteopathic Physicians and Surgeons will be 
held Tuesday and Wednesday, February 4 and 5, 1936. 

The certificates of this board, at the present time, 
are of an honorary nature only since there are no laws 
as yet to give them legal force. It will be the effort of 
the Board when validating legislation is secured to make 
it apply to these honorary certificates. 

The Board was established to maintain high standards 
and a high standard will be held up in these examinations. 
This will entail considerable strictness in markings. Nat- 
urally the osteopathic concept will be stressed. 

It is the plan of the Examining Committee to arrange 
with the Deans of the various colleges for the appointing 
of a proctor to give the examinations in the several col- 
leges simultaneously. 

On February 4 and 5 we are giving Part 1 of the 
examination. Part 1 consists of examinations in the fol- 
lowing subjects: Anatomy including histology and em- 
bryology, physiology, physiological chemistry, general 
pathology, bacteriology including parasitology and im- 
munology. This will make five subjects. 

The hours of examination will be as follows: 

At the Los Angeles college, February 4, at 8:00 a.m. 
anatomy; 1:00 p.m. physiology; 3:00 p.m. physiological 
chemistry. February 5, 8:00 a.m. pathology; 1:00 p.m. 
bacteriology. 

At the Chicago, Des Moines, Kansas City, and Kirks- 
ville colleges, the examinations will be held in the same 
order beginning February 4 at 10:00 a.m., the second at 
3:00 p.m., the third at 5:00 p.m. On February 5 the first 
examination will be at 10:00 a.m. and the second at 3:00 
p.m. 
At the Philadelphia college, February 4, the first ex- 
amination will be held at 11:00 a.m., the second at 4:00 
p.m., and the third at 6:00 p.m. On February 5 the first 
examination will be at 11:00 a.m. and the second at 4:00 
p.m. 

The examinations will be held for two hours. No 
one will be allowed to leave the room during the two 
hours of the examination. If one has reason to believe 
that he can write the examination before the time limit, 
he should bring along work to busy himself during the 
rest of the period. Questions will be handed out by the 
proctor. Each student will be given a number. He will 
seal his own examination papers and these will be re- 
turned to the chairman of the Examining Committee with 
no mark on the papers except the number of the writer. 
The examination papers will be sent to the examiner by 
the chairman of the Examining Committee for grading. 
The grades, with numbers, will be returned to the chair- 
man of the Examining Committee. The chairman will 
then attach the name of the one taking the examinations 
to its corresponding number, the grades and examination 
papers will be filed with the secretary. 

Any person of good moral character who has satis- 
factorily completed the first two professional years of in- 
struction, or their equivalent, in any college of osteopathy 
approved by the American Osteopathic Association is 
eligible to take Part 1 of the examination. Application 
blanks may be secured from Asa Willard, Missoula, Mon- 
tana, Secretary-Treasurer of the National Board of Ex- 
aminers for Osteopathic Physicians and Surgeons, which 
blanks must be filled out and sent to the Secretary ac- 
companied by a registration fee of $5.00 and an application 
fee of $15.00. 


Joun E. Rocers, D.O., Chairman, 
Committee on Examinations. 
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American Osteopathic Society of 
Ophthalmology and Otolaryngology 


G. H. MEYERS 
President 
Tulsa, Okla. 


AROUND THE RING WITH WALDEYER* 
H. M. Hustep, D.O. 
Denver 


The ring of lymphoid tissue surrounding the pharynx 
and touching both the nasopharynx and hypopharynx is 
usually spoken of as Waldeyer’s ring. It was first recog- 
nized by Wilhelm von Waldeyer, a Berlin anatomist who 
lived from 1836-1921. Many of the important problems 
involving this region are too often overlooked or at best 
given only casual attention. 


Waldeyer’s ring is made up of the following struc- 
tures: (1) Luschka’s tonsil or pharyngeal tonsil, usually 
referred to as the adenoid mass. (2) Gerlach’s tonsils or 
eustachian tonsils, a mass of adenoid tissue about the 
pharyngeal orifice of the eustachian tubes. (3) Palatine 
tonsils or the faucial tonsils. (4) Lingual tonsils, groups 
of glands located at the base of the tongue. 


The common tendency is to consider these structures 
as separate entities, rather than as a unit. The function 
of tonsil tissue is still a controversial matter, but it is 
generally considered to have bactericidal powers. The 
tendency to hypertrophy during childhood and to atrophy 
in later life, points to the possibility that it may have 
some endocrine function. 

Adenoid tissue, like the others, is subject to a variety 
of disorders, such as inflammation, tumefaction or swelling, 
hyperplasia, infection, and degeneration (cystic, etc.). 

Nearly every physician has seen the faucial tonsils 
in various pathologic states. 

There is close relationship between acute suppurative 
otitis media in infants, and infections in the throat and 
nasopharynx. It is not enough to use the standard ear 
medications until the canal is dry, then dismiss the child 
as cured. The most important part of the treatment be- 
gins at this point. In adenoid hypertrophy there is con- 
stant congestion in the nasopharynx. This involves the 
eustachian tubes and includes excessive redness in the 
drum membrane, which is easily recognized with the use 
of the otoscope. Prolonged congestion of the middle ear 
predisposes to thickening and is an important factor in 
decreasing the ability to hear. 


The objection so often given to removing tonsils 
from small children is that the internal secretion (if such 
secretion exists) is necessary for his well-being. As al- 
ready stated, there are four pairs of tonsils. The removal 
of one pair does not impair the function of those remain- 
ing. Unless there is some distinct contraindication, we 
advise the removal of tonsils and adenoids at any age 
when infection exists. 


An etiological factor of sinus disease in adults is the 
underdevelopment of the nasal chambers due to mouth 
breathing in infancy. One must not only remove the 
adenoid mass from the nasopharynx, but also must en- 
courage the parent to train the child in nasal breathing. 
This can be accomplished by making it a game and offer- 
ing a reward for faithfulness. It is surprising to see the 
remarkable development which can be brought about by 
a persistent effort on the part of the parent and close co- 
operation of the child. Unless this is done, in many in- 
stances, we see evidence of underdevelopment, such as 
the pinched expression, small anterior nares, and the high 
arched palate. 


The adolescent child is more frequently affected with 
tonsil and adenoid hypertrophy than the infant. Here 
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again the ear complications, and even suppuration of the 
cervical lymphatics, are most often secondary to infec- 
tions and swelling in the nasopharynx, repeated head 
colds, and recurring attacks of tonsillitis accompanied by 
swelling. Many of the so-called head colds are actually 
cases of recurring sinusitis. There is a mistaken impres- 
sion that children do not have sinus infections. If most 
of these cases were recognized in childhood and proper 
treatment instituted, it is our opinion that we would be 
treating fewer cases of chronic sinusitis in adults. 


Long standing hypertrophy of the adenoid mass 
creates the necessity for mouth breathing in a child. This 
in turn is accompanied by a change in the shape of the 
palate resulting in a narrowing of the maxillary ridge and 
a forward displacement of the central incisor teeth. This 
creates a problem for the orthodontist and necessitates 
close cooperation with the nose and throat man if best 
results are to be obtained. 


The tonsil and adenoid operation in children has be- 
come so much an accepted procedure that some men pay 
little or no attention to the manner in which the work 
is done. This is a technical operation, and if carelessly 
done further trouble and expense are invited and possibly 
a chronic, incurable condition created. Any good operator 
should be able to remove tonsils without damaging the 
throat muscles. Too many operators choose to make the 
removal of adenoids a spectacular procedure rather than 
a therapeutic one. It is not enough to remove the adenoid 
mass with the adenotome or adenoid curette. One must 
follow with a digital examination of the nasopharynx and 
if necessary macerate any remnants of adenoid tissue. At 
the same time he should satisfy himself that the adenoid 
mass has not encroached upon the posterior nares and 
that the fossae of Rosenmueller are free of debris. The 
orifices of the eustachian tube should be treated with 
great care. In the average physician’s practice, when all 
this has been done, he has earned his fee and feels justi- 
fied in accepting it. But there is a tendency for this tis- 
sue to reproduce. In many cases where the adenoid mass 
has been removed, it again blocks the nasopharynx. Un- 
less we are willing to handle these cases properly and 
treat them until good results are obtained, we should not 
operate. We should never make the mistake of telling 
the parent the child’s adenoids will not come back. The 
best way to avoid recurrence is to institute treatment as 
a follow-up to the operative work. The child should be 
brought to the office one week after tonsil and adenoid 
operation and at this time manipulation of the tissues 
about the angle of the jaw and in the cervical region 
should be done. If the child is old enough to understand, 
we should tell him what we plan to do, namely examine 
the roof of the mouth. Assure him it will not choke him 
and that the procedure will take but a split second. After 
antisepticizing our hands, we go into the naspharynx with 
the index finger carefully and quickly, so as not to cause 
the child too much discomfort. We locate any adenoid 
remnants, and if possible macerate them. This procedure 
is repeated once a week for as long as it is necessary to 
obtain a clean nasopharynx. 


Infections involving the lymphoid follicles in Wal- 
deyer’s ring can readily be considered as foci of infec- 
tion. This is true in children the same as in adults. In 
children, however, we frequently find an associated dis- 
charging ear. Oftentimes a history of recurring middle 
ear abscesses is obtained followed with the usual remark, 
“But I had Johnnie’s tonsils and adenoids removed a year 
ago and the doctor said it would probably stop the dis- 
charging ear.” It is in this type of case that we find the 
need for a careful inspection of the nasopharynx and the 
tonsil fossa and dorsum of the tongue. 


Lymphoid tabs of tonsil remnants can be found in 
many instances where a clean tonsillectomy was sup- 
posedly done. This does not necessarily reflect on the 
operator’s skill, but merely serves to remind us that a 
constant battle must be waged to keep down infection in 
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the various structures comprising the tonsil ring. In addi- 
tion, a tonsil remnant may frequently give rise to symp- 
toms pointing to infection, namely, neuritis, rheumatism, 
adenitis, recurring attacks of tonsillitis, and recurring 
quinsy. We deal with tonsil remnants in our examination 
the same as the whole tonsil. If a crypt has formed, we 
endeavor to express pus. If we are able to demonstrate 
infection in lymphoid tissue of the tonsil remnant, we 
advise proper attention to it. The best method for eradi- 
cation in our judgment is the diathermy current. Using 
Bonain’s mixture for anesthesia, we coagulate’ the 
lymphoid tissue so as to obtain a clean fossa on healing. 
If the condition is bilateral, we coagulate but one side 
at a time. Lymphoid tissue in the base of the tonsil fossa 
is frequently due to hypertrophy of the lingual tonsil and 
its attachments into the tonsil fossa. Where this has 
occurred, it is necessary to deal with the lingual tonsil in 
like manner. If the hypertrophy is sufficient to enable a 
good hold with tonsil seizing forceps, one can easily dis- 
sect this off the tongue. Usually, however, the best 
method is electrocoagulation. When this work is done, 
we give the patient directions for aftercare, suggesting a 
good gargle and also the use of the Thantes Lozenges 
for the relief of soreness. When coagulating small bits 
of tonsil tissue one must avoid coagulation into the 
mucous membranes of the throat or the tonsillar pillars. 
This will create excessive soreness and usually leads to 
fibrosis. 


Two factors operate in nearly every case of deafness: 
congestion and thickening. Congestion is almost always 
amenable to treatment. This is accomplished by proper 
attention to the membrane of the nose, if necessary doing 
operative work to restore normal ventilation. Next we 
deal with the congestive factor present in the nasopharynx. 
Here, again, lymphoid tissue plays an active part. The 
fossae of Rosenmueller are frequently filled with a mushy 
type of tissue, creating adhesions across and acting as 
an irritant to the lymphoid structures commonly known 
as Gerlach’s tonsil. Reconstruction of the eustachian 
tube implies a thorough clean-up in the nasopharynx as 
well as direct manipulation at the tubal orifice. Our files 
contain many cases that have been greatly benefited by 
the routine procedure of reconstruction followed by proper 
aftercare. 


The following case reports will typify four different 
types of disorders wherein Waldeyer’s ring was essen- 
tially at fault: 


Case No. 1: B. M., aged 7, had tonsillectomy and 
adenoidectomy three years previous to onset of present 
symptoms. These consisted of severe pain in the right 
knee and hip. Examination revealed the following: His- 
tory of frequent colds with the production of large quan- 
tities of mucus. Small tonsil remnant was found in the 
right side of throat. Digital examination of the naso- 
pharynx showed large masses of tissue in the region of 
Luschka’s tonsil. Postnasal dropping was evident. A 
check for other causes was fruitless. Under Somnoform 
anesthesia a careful adenoidectomy was performed and 
every vestige of lymphoid tissue in the vault removed. 
The boy’s condition was improved 50 per cent within 
forty-eight hours, and he was able to bear some weight 
on the affected leg. At this time our usual treatment for 
nasal infections was begun. The membranes were de- 
pleted with ephedrine followed by application of single 
strength Rhinoform and the nasopharynx again examined 
carefully. As far as we were able to determine, this boy 
had made a complete recovery. We believe the trouble 
to have been caused by an infectious process involving 
Luschka’s tonsil. 


Case No. 2: Miss R., aged 16, was first seen February 
8, 1935. Her chief complaint was occasional sore throat. 
History revealed a discharging left ear four years in dura- 
tion, the condition always made worse by a cold. Func- 
tional hearing tests were as follows: Rinné test—positive 
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on the right, negative on the left. Weber test—later- 
alized to the left. Watch test—right, three feet plus; left, 
twenty-four inches. Audiometer showed eighteen and 
seven-eighth per cent loss of hearing in the right ear and 
thirty and one-half per cent loss in the left ear. Examina- 
tion showed lymphoid tissue in both tonsil fossae. We 
recommended the following: adenoidectomy with recon- 
struction of the eustachian tubes to be followed by elec- 
trocoagulation of the lymphoid tissue in the throat. This 
work was done February 12 and the case treated twice 
weekly for one month. On March 9 audiometer tests 
showed the following: right ear, seventeen and one-fourth 
per cent loss in hearing, indicating gain of nearly two 
per cent and the left ear twenty-three and seven-eighths 
per cent loss, indicating a gain of seven per cent. This 
was sufficient improvement to attract her attention. She 
was a schoolgirl and noted definite improvement in her 
ability to hear in classes. In addition to the gain in hear- 
ing, her appetite was better and her general health im- 
proved. This case shows the effect of neglect at three 
points in Waldeyer’s ring. 


Case No. 3: Mrs. W., aged 27, complained of post 
nasal dropping, which at times was quite embarrassing. 
Submucous resection had been performed last November. 
Marked improvement in breathing was noticed but her 
present symptoms continued. Careful examination of the 
nose showed the septum to be straight and there was no 
encroachment on it from the turbinates. Examination of 
the throat revealed mucopurulent material dropping from 
the nasopharynx. Digital examination of the nasopharynx 
revealed masses of lymphoid tissue, probably remnants of 
Luschka’s tonsil high in the vault. Some mushy tissue 
was detected in the fossae of Rosenmueller. This was 
removed with the finger, followed by applications of weak 
silver solutions. After six weeks’ treatment, the con- 
dition was greatly improved, and we believe further im- 
provement in the nasal membranes was evident. This 
convinced us of the important part lymphoid tissue can 
play in preventing results from an otherwise successful 
submucous resection. 


Case No. 4: C. P., aged 26, complained of heart con- 
sciousness. During the past two years he has noticed 
distinct connection between an acute cold and exacerba- 
tions of the heart condition. The pulse would reach 130 
and the temperature 104. He gave a history of endo- 
carditis (recurring type, first noticed at age 11.) As soon 
as the acute condition was brought under control, we in- 
stituted careful examination to determine the cause, if 
possible. Other than a mass of boggy lymphoid tissue in 
the nasopharynx and bilateral hypertrophy of the lingual 
tonsils, we could find nothing. The nasopharynx was 
curetted and the lingual tonsils destroyed with diathermy. 
The patient’s general condition has improved greatly since 
this work was done. His appetite is better, he sleeps 
better, and does not fatigue as readily. The postnasal 
dropping has entirely ceased. 


1550 Lincoln Street 


Disease Not a New Bodily Function 


The functional abnormalities and the structural alter- 
ations which make up the signs, symptoms, and lesions 
of disease involve the expression of no new functional 
capacities which the normal body does not possess. These 
may be diminished or exalted; they may be perverted or 
abolished; or the cells may now and then revert to forms 
and to phases of activity which the body has long since 
outgrown or largely suppressed in its slow adaptation to 
conditions of life which now constitute the normal. But 
the body in disease manifests no new functions, develops 
no new forms of energy, reveals no new capacities.— 
A Textbook of Pathology. By Francis Delafield and T. 
Mitchell Prudden. 
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COPPER IONIZATION* 


R. P. BAKER, D.O. 
Lancaster, Pa. 


I had been in practice three or four years before real- 
izing that any physician claiming to be a general prac- 
titioner must give considerable attention to gynecological 
conditions and of these cervicitis is by far the most com- 
mon. To relate in detail the many methods I have used 
in treatment of cervicitis would require many pages, but 
it may be of interest to tell of some of my futile efforts. 


About 22 years ago it was my understanding that 
leukorrhea was a disease of the vaginal tract and that 
douching was the proper treatment. I recall very defi- 
nitely that the exact histopathology concerned me not at 
all. My concern had to do entirely with the douching 
solution and douching technic. At first I instructed the 
patient in the home use of this treatment, but after a 
time administered it in the office and here outdid myself 
in concocting douching solutions, one of which I remem- 
ber contained certain proportions of perfectly good 
molasses, to say nothing of boric acid, silver nitrate, 
potassium permanganate, etc. The results of such treat- 
ment do not have to be conjectured. 


Then I learned that cervical erosion was the cause of 
most cases of leukorrhea. Here, I thought, was some- 
thing real, and I enthusiastically began to apply iodine, 
silver nitrate, copper sulphate and other recommended 
applications. Why so many? Because none of them had 
a lasting effect. About this time I was informed that 
Nabothian cysts could be cured by puncturing them to 
permit escape of the contents, followed by application of 
tincture of iodine to the lining membrane. Before many 
months I was disappointed in this. Then I began touch- 
ing the lining membrane with pure phenol, alcohol, silver 
nitrate stick, and copper sulphate crystals—again to meet 
failure almost without exception. 


Then I was told that the real cause of most cases of 
leukorrhea was endocervicitis—chronic infection of the 
lining of the cervical canal—that purulent drainage from 
within the canal caused the erosion about the external os 
and that permanent cure of the erosion could not be 
accomplished till the irritating drainage ceased. This 
sounded very reasonable, and I began to treat endocer- 
vicitis with topical applications, within the canal, of 
everything from 10 per cent argyrol to pure carbolic acid 
with results still 99 per cent failure. Just where the use 
of tampons came in this sequence of futility I do not 
recall, but the use of ichthyol and glycerine was the 
prime reason for their application. It reduced cervical 
swelling and edema quite materially, and the profuse 
brown discharge which required frequent change of nap- 
kin made a deep impression on the patient. Because of 
the offensive odor and color of the ichthyol, boroglyceride 
was later substituted with results equal to, but no better 
than, the former. Then followed various powders and 
ointments applied by means of the tampon. Occasionally 
subjective symptoms were relieved, frequently objective 
symptoms reduced, but on calling in cases 6 to 12 months 
after treatment had been discontinued, I found, much to 
my disgust, that chronic endocervicitis persisted in spite 
of my painstaking effort. A similar result followed pack- 
ing the cervical canal and vaginal vault with gauze which 
had been impregnated with some medicinal. 


The foregoing extended over a period of about 10 years, 
so it is not surprising that I became discouraged in the 
search for a successful office treatment of cervicitis. Then 
I learned of the use of cauterization and cautiously began 
its application. This gave better results than any office 
method previously employed and reduced the failures 
from about 99 per cent to 50 per cent which, in the light 
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of past experience, was encouraging. Theoretically, I 
thought the cautery almost ideal and attributed failures 
to lack of skill in application. Increasing experience and 
various technical modifications, however, did not reduce 
the failures materially, and after a year or two I found 
an occasional case of stenosis had been produced. 


About this time (1929) some one reported good results 
by injecting 2 per cent mercurochrome along the base- 
ment membrane of the endocervix with a long fine needle. 
This appealed to me as a nondestructive treatment and 
was used in a series of five cases without success. Next 
was tried diathermy with good equipment including the 
Corbus thermaphore. This, too, appealed to me as a 
nondestructive treatment, but the results were again dis- 
appointing. Carrying the diathermy current farther, I 
then used coagulation of the endocervix by means of the 
Cherry electrode. This proved to be a safer procedure 
than cauterization, but, like the cautery, was entirely de- 
structive in its action. 


With electrosurgical current, excellent results were se- 
cured in a small series of cases by conization, but this 
required a rather high degree of skill and expensive equip- 
ment. I found it to be a safe office procedure and to 
have many advantags over the Sturmdorf operation. Be 
that as it may, it was still surgical removal, and I sought 
a means of restoring the endocervix to normal—not a way 
to amputate it. Because of the prevalence of chronic 
endocervicitis and its malignant potentialities, I was par- 
ticularly desirous of finding an effective, inexpensive 
treatment which could be used by the general practitioner, 
for he is the one who should discover and treat most of 
these cases. 


In recent years we have heard much regarding the El- 
liott treatment in pelvic infections. Although quite fa- 
miliar with the value of this treatment in acute and 
chronic pelvic inflammatory disease, I would not expect 
it to cure chronic endocervicitis because of my failure 
with diathermy, which is a more direct application of heat. 


Late in 1931 an advertisement of a galvanic unit de- 
signed primarily for copper ionization treatment of cer- 
vicitis caught my eye. With much skepticism and a little 
self-ridicule, I sent for literature, perusal of which in- 
creased my interest. It explained that by means of posi- 
tive galvanic current, copper ions were driven into the 
tissues where they exert a definite germicidal action with 
little damage to the tissues treated. It went on to say 
that the treatment was not difficult to apply, was painless 
and effective in four to six applications. The idea of cop- 
per ions being driven into the tissue appealed to me, for 
any treatment to be successful must reach the infection 
lying deep in the cervical glands. However, years of sad 
experience made me wary and I declined to buy. 


After some correspondence a unit was obtained on a 
rental basis and copper ionization was started in a 
series of cases which had resisted previous treatment, 
mostly cautery. The literature stated that four to six 
treatments would suffice to stop the discharge, but I 
failed to obtain such results. Because of previous cautery 
treatment and resulting fibrosis, I realized the trial was 
not a fair one and anxiously waited the arrival of fresh 
cases. About this time a paper on the subject was pre- 
sented by H. V. Hillman of New York City before the 
Eastern Osteopathic Association. Dr. Hillman seemed 
quite pleased with his results, but so many of us are pre- 
mature in our therapeutic conclusions that I was far from 
convinced. Later, as fresh cases came in, the results 
became more encouraging. Particularly pleasing were the 
results in cases of acute gonorrhea. Contrary to tradi- 
tion, and with considerable fear, I began active copper 
treatment to the cervical canal at the first visit, to find 
that cases not complicated by bartholinitis or skenitis 
were practically clean in the same time I had previously 
waited for the process to become chronic so that cauteri- 
zation might be started. 


Before beginning the use of copper ionization in the 
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treatment of acute gonorrhea in the female, it had been my 
practice to do no more than absolutely necessary to keep 
the patient satisfied until the infection ran into the chronic 
stage, which it invariably did in six to eight weeks. Dur- 
ing this period of watchful waiting, it was found that 
gonorrheal urethritis and vaginitis are self limited—that 
both will clear up in 8 to 14 days with no treatment other 
than reasonable rest and hygiene. As to chronic sequelae, 
it has been my experience in untreated cases that cer- 
vicitis is constant, skenitis frequent, and bartholinitis 
occasional. Prompt copper ionization treatment in acute 
gonorrheal cervicitis prevents the chronic stage and ma- 
terially reduces the complications above and below the 
cervix. I know of no technic by which ionization can 
be applied to bartholinitis. However, Tovey’ recommends 
it for skenitis and describes the application. In my hands 
this has proved impractical for two reasons: First, be- 
cause it is next to impossible to insert the small wire 
electrode into the glands and, second, because the tissue 
is exquisitely sensitive. If anesthesia is employed, a much 
quicker and surer result will be obtained by the use of 
coagulation or actual cautery than by copper ionization. 


Although having long since discontinued the use of 
the cautery in the treatment of endocervicitis, I still use 
it exclusively as an office procedure in treating Nabothian 
cysts. I say “as an office procedure” because the hot 
point can be accurately applied only to such cysts as can 
be seen or palpated. Although there are many such cases, 
there are others in which cysts form so deeply within the 
cervix that they cannot be felt or seen and cervical ampu- 
tation is the only method to eradicate them. Because 
the claim has been made that copper ionization will clear 
up these cysts, I applied the treatment in a few cases but 
found the time required much greater and the results 
much less certain than with the cautery. 


Another claim which has been made for copper ioni- 
zation is that the copper ions are carried through the 
broad ligaments to the tubes where they exert a germi- 
cidal action. This impressed me as quite improbable for 
it seemed to attribute an impossible tissue selectivity to 
the copper ion and to be contrary to electrolytic action; 
nevertheless the idea seemed worth investigating. For 
this purpose a case of uterine myofibroma with lacerated 
cervix was selected and total hysterectomy planned. Fol- 
lowing administration of the preoperative narcotic, the 
usual ionization treatment of 12 milliamperes for 20 min- 
utes was applied and the patient taken to the operating 
room. On opening the abdomen, careful inspection failed 
to reveal any macroscopic evidence of the copper salts 
in uterus, ligaments or tubes. Total hysterectomy was 
done and the abdomen closed. On splitting the specimen 
longitudinally to expose the endometrium and endocervix, 
a deposit of green copper salts was plainly seen in the 
cervix, which apparently penetrated to the basement mem- 
brane, a depth of between 1 and 2 millimeters. No evi- 
dence of copper was seen in other parts of the uterus. 


This was done in the fall of 1932 and about that time 
salesmen began to appear with electrodes made of par- 
ticularly soft copper, claiming the ions of this soft copper 
were more easily dislodged and treatment much more 
effective. This did not coincide with my meager knowl- 
edge of molecular stress and strain so Mr. F. M. Potter’, 
of the General Research Laboratories of the General 
Cable Corporation, was consulted. In answer to my query 
regarding comparative electrolytic properties of hard and 
soft copper, Mr. Potter wrote as follows: 


Your thoughts regarding ordinary copper 
are quite correct and your salesman is using 
a bit of pressure, I suspect. In fact, the 
salesman might properly have said that a hard 
drawn copper, with the copper crystals held 
under stress, would be more freely acted upon 
than the soft copper which he favors. The 
difference in either case would be small and 
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only detected by delicate analysis. Ordinary 
electrolytic copper is a very pure copper, 
nearly 100 per cent pure, and it is quite pos- 
sible that certain impurities might effect the 
reaction you seek. 


Mr. Potter obliged me with samples of oxygen-free 
copper and ordinary hard and soft copper. After having 
these made up into electrodes, extensive tests in private 
practice and at the Lancaster Osteopathic Clinic failed 
to demonstrate any one as superior insofar as clinical 
results are concerned. The Tovey type cervical elec- 
trodes have proved most satisfactory because of the shoul- 
der at the uterine tip which prevents penetration of the 
internal os. They are 3 centimeters in length, the usual 
set supplied with the treatment unit consisting of four 
sizes ranging from 14 F. to 32 F. Larger and smaller 
electrodes can be made, but are not often required. Be- 
cause of the possibility of forcing infection into the 
uterus as a snugly fitting electrode is inserted in the 
cervix, I have had a small hole drilled through the entire 
length of the electrodes to provide ventilation. Although 
higher infection may not occur in this manner, ventilation 
will remove all possibility of it. 


I have applied copper ionization during the first three 
months of pregnancy without disturbing the uterus, but 
here one must be particularly careful to avoid contact 
with the internal os which might initiate uterine colic and 
abortion. Although acute or chronic cervicitis will be 
present in every case of acute pelvic inflammatory dis- 
ease, nothing can be gained by treating the cervix before 
the pelvic disease has had adequate attention. 


Cervical stenosis has not occurred following copper 
ionization in my own cases, and I have seen but two 
from outside. Both were easily corrected in the office 
by the use of graduated sounds. One of these cases 
developed dysmenorrhea but flowed normally. Her doc- 
tor was quite surprised on reviewing her record to find 
that she had received sixty-six treatments. The other 
case developed hematometra and the passage of sounds 
was immediately followed by discharge of three ounces 
of dark tarry blood. In this case no record of the num- 
ber of treatments had been made. 


I have found four to twenty treatments required, the 
majority responding in six to eight and very few requiring 
as many as fifteen. Should leukorrhea persist, one can 
be sure he has failed in the correction of spinal lesions, 
or there is food toxemia, or that he is not dealing with 
simple endocervicitis. 


When laceration, so-called erosion, and Nabothian 
cysts accompany the endocervicitis, which is so frequently 
the case, my procedure is as follows: A few copper ioni- 
zation treatments are applied to the cervical canal to clean 
up the deeper infection and stop the purulent bath to 
which the portico is subjected. I then cauterize the cysts 
and strip the ectropion or erosion as required. Within 
six to twelve weeks the inflammation and swelling sub- 
side, the lipping formed by lacerations contracts toward 
the external os, the discharge ceases, and the cervix be- 
comes clean and pink. This combination of copper ioniza- 
tion to the interior of the cervix and cautery to the 
exterior has proved successful in over 95 per cent of my 
cases of cervicitis. Not only has it stopped leukorrhea 
and relieved the numerous reflex symptoms such as nerv- 
ousness, headache, backache and pelvic distress, but in 
addition it has, in all probability, prevented a certain 
number of cervical cancers, which is of far more vital 
importance. 


Doubtless every gynecologist will agree that a con- 
servative estimate of the frequency of cervicitis relative 
to any other disease of the female pelvis is at least ten 
to one. Its constant, but sometimes only, symptom— 
leukorrhea—is so common that most women and too 
many physicians think of it as not necessarily abnormal. 
The general practitioner contacts the majority of these 
cases. If we can interest him in the significance of 
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leukorrhea and the recognition and treatment of endo- 
cervicitis, we will have won a major battle in our war 
on cancer in women. Heretofore, successful therapy re- 
quired special skill and elaborate armamentarium, but in 
copper ionization we have an effective treatment devoid 
of technical difficulties and expensive equipment. 


The technic is as follows: With the patient in the 
dorsal position, place a warm, well-moistened towel folded 
to several thicknesses and of an area about 7 by 9 inches 
on the patient’s bare lower abdomen. A metal plate about 
5 by 7 inches is next laid on the wet towel and may be 
held in firm contact with the towel by placing a small 
sand bag or other weight on it. Should this be uncom- 
fortable or inconvenient, the indifferent electrode may be 
placed under the sacrum with the wet towel next the 
patient’s skin. It is then connected with the galvanic 
unit by one of the cords. 


Next a bivalve speculum is inserted in the vagina 
and the cervix brought well into view. The cervix is 
cleansed with dry cotton swabs and any excess mucus 
wiped from within the cervical canal. Choosing a cervi- 
cal electrode of a size to fit the canal easily but snugly, 
it is inserted just to the internal os and connected with 
the other cord from the galvanic unit. With the rheostat 
at zero the current is turned on. The polarity switch is so 
arranged that the positive current will pass to the cervical 
electrode, then with the rheostat the current is slowly 
increased until it registers 12 milliamperes. While this 
is being done, it will be necessary to hold the cervical 
electrode in the cervix, but it will become quite firmly 
attached to the wall after the current has been turned on 
for two or three minutes. If the vaginal walls approach 
the electrode from between the blades of the speculum, 
they can be packed away with dry cotton. After 12 
milliamperes of positive current have flowed to the cervix 
for a period of twenty minutes, the rheostat is slowly 
turned back to zero and by means of the polarity switch 
the polarity is reversed so that negative current will flow 
to the cervical electrode. By turning the rheostat the 
current is then slowly increased to a point where the 
patient complains of a prickling sensation at the indiffer- 
ent electrode. Then the current is reduced to just below 
this point, usually 5 to 8 milliamperes. 


While the cervix is receiving the positive current, the 
electrode becomes tightly glued to the wall and were it 
to be forcibly removed, considerable trauma would result. 
Four or five minutes’ application of the negative pole will 
loosen the electrode so it can be removed without diffi- 
culty. This point may be determined by rotating the 
electrode without breaking contact. When it is free, the 
current is slowly reduced to zero and the electrode re- 
moved. To it wiH be attached a varying amount of 
coagulated, greenish-colored mucus, and the wall of the 
cervical canal will be covered by the same substance. 
This is the result of the copper ions being driven into the 
tissues and a certain degree of superficial coagulation. 


When properly applied, the treatment is painless. If 
discomfort occurs at the indifferent electrode, the towel is 
probably too dry. If slight, colicky pains are felt in the 
uterus, the electrode is too close to the internal os. To 
avoid discomfort, the rheostat should read zero when the 
electrodes are applied, while the polarity is being changed, 
and when the electrodes are removed. If the current is 
increased or decreased at the rate of about 4 milliamperes 
a second, no shock will result from the change. 


Increased air pressure in the cervical canal is pre- 
vented by keeping the ventilator in the electrode free 
from obstruction. Steel wool is convenient for cleaning 
the copper which should be well polished to permit maxi- 
mum ionizaticn. 
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TAILOR’S BUNION* 


HAROLD E. CLYBOURNE, D.O. 
Columbus, Ohio 


Tailor’s bunion is the name given to a bursitis which 
develops on the lateral side of the foot at the fifth 
metatarsophalangeal joint. In considering Tailor’s 
bunion it is first necessary to describe briefly the forma- 
tion and function of bursae in general. Bursae are serous- 
lined compartments or sacs placed here and there in the 
body where friction between overlying soft parts and the 
more deeply lying firm parts is most apt to be extreme. 
They are made up of heavy bundles of connective tissue, 
arranged parallel with the cavity they form. The lining 
is made up of a single layer of endothelial cells, which as 
a result of trauma or constar.t friction, begin to secrete 
a fluid more viscous than lymph to act as an antifriction 
medium between two surfaces gliding upon each other. 
If the bursa becomes inflamed through injury or over- 
use, the condition is known as acute bursitis while con- 
tinued irritation over a considerable period results in a 
chronic bursitis. A bursa is often contiguous to the 
joint it serves and infection of a bursa may be followed 
by septic invasion of the joint. 

An acute inflammation of a bursa may be serous or 
purulent. The chronic type of bursitis is met with much 
more frequently than the acute form. It develops in- 
sidiously with marked swelling. 

In my experience, the formation of a Tailor’s bunion 
or bursitis over the lateral side of the fifth metatarso- 
phalangeal joint is due to two main causes: 


First, a structural derangement of the foot brought 
about by the rotation of the os calcis, which in my 
opinion is the primary lesion in most static foot con- 
ditions. This rotation of the os calcis outward causes 
the foot to roll in with each step, thereby destroying the 
normal sequence in weight-bearing. In walking this 
throws the body weight across the foot to the great toe 
joint instead of forward down the outer weight-bearing 
arch to the head of the fifth metatarsal bone, from there 
across the anterior metatarsal area to the head of the 
first metatarsal bone and then off the toes which grip 
to finish the step. During this gripping, the great toe 
acts as the balancing factor. 

This change in the weight-bearing causes an eversion 
of the foot with a resulting buckling of the fifth metatarso- 
phalangeal joint as well as a buckling of the inter- 
phalangeal joint of the great toe. This constant buckling 
along with the eversion of the foot sets up an acute in- 
flammation over this area which soon becomes chronic, 
and if allowed to continue, will disable the patient. 

The buckling of the two anterior weight-bearing 
joints causes a spreading of the metatarsal area, which 
widens the anterior portion of the foot until the normal 
proportions in widths between the heel and the ball are 
changed. 

Second, shoes which are too short or have too abrupt 
a swing down the lateral border are the other important 
cause of Tailor’s bunion. The buckling of the two 
anterior weight-bearing joints has allowed the anterior 
portion of the foot to spread until the normal propor- 
tions between the heel and the ball are changed and shoes 
which ordinarily are comfortable are now too narrow 
across the ball. At each step, this spreading in combina- 
tion with the eversion of the foot, sets up an irritation 
over the bursa at the point of pressure. 


In addition to the above mentioned causes, systemic 
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conditions such as gonorrhea, focal infection, tubercu- 
losis, and syphilis must be considered. 


In an acute condition there is marked swelling, red- 
ness, heat, and pain. The inflammation sometimes ex- 
tends to the synovial membrane of the joint itself. In 
the chronic condition we find a tense, elastic, globular 
swelling with tenderness. The pain is sharp and aching 
in character and is not confined to the area of the 
inflamed bursa, but may extend to a considerable dis- 
tance from its source. There are few minor ailments more 
disabling than a Tailor’s bunion. The size of the bur- 
sitis does not always correspond with the degree of pain 
it produces. 


After years of experimenting with the various types 
of treatment, I have finally developed a procedure which 
has proved satisfactory. 


The first step is to rule out the chance of any joint 
or bone pathology. After a careful case history has 
been made, and the type of shoe the patient has been 
wearing has been checked as to size and fit, an x-ray 
is taken of the foot in addition to the regular examina- 
tion. Many times a small exostosis will be found on the 
head of the fifth metatarsal bone and the first thought 
is to remove this, but after many failures to clear up the 
symptoms following this procedure, I have ceased doing 
this unless it is enlarged enough to be felt through the 
bursa. 


All pressure is removed from the area by having the 
patient wear a shoe with the leather split over the tender 
joint and by shielding the joint by a crescent-shaped felt 
shield placed behind the inflamed area. In most of the 
cases, a large amount of congestion will be found in the 
adjacent tissues. “Iodex” or some other form of iodine 
salve is gently rubbed over the inflamed area and 
then heat with an infra-red lamp is applied for at least 
thirty minutes. If the patient can obtain an infra-red 
lamp for use at home, this treatment is used every four 
hours during the day. “Antiphlogistine” or “Numotizine” 
packs are applied over the area at night and after their 
removal in the morning, the foot is soaked in hot 
magnesium sulphate solution followed by the application 
of alcohol. 


Due to the position of the Tailor’s bunion, the only 
way that diathermy can be applied properly is by the 
autocondensation method with the fingers of the opera- 
tor over the affected part. Iodine ionization, using the 
negative galvanic pole with iodine over the affected part, 
will also give excellent results in many cases. 


If the active symptoms persist in spite of these 
measures, the sac should be aspirated, following which 
a pressure bandage should be applied. At one time, one or 
two cc. of a 5 per cent phenol solution was injected into 
these sacs after aspiration, but due to the fact that many 
of these sacs lead into the joint itself, this practice was 
discontinued. After aspiration, a compress of aluminum 
acetate diluted to half strength should be used to allay 
the inflammation and also for its antiseptic effect on the 
tissues. 


Should aspiration fail, the sac should be excised under 
local anesthesia. Care should be taken that the anesthetic 
be of the block type and injected far enough back from 
the sac so that the adjacent tissue does not become in- 
filtrated. If this occurs, it is almost impossible to 
remove the whole sac. In a chronic case the bursal wall 
will be found to be tough and greatly thickened, and 
the fluid will be mucilaginous or gelatinous in character. 
This type is much easier to remove, for the line of 
demarcation is well defined. 

After excision, hot magnesium sulphate solution 
packs should be kept over the area for twenty-four hours 
and care must be taken that the area is completely pro- 
tected until healed, as shoes are a hotbed for bacteria. 


In addition to the localized treatment, special atten- 
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tion should be paid to correction of the static condition 
of the foot and to the placing of the patient in the proper 
type of shoe. Until the eversion and rolling of the foot 
is corrected, a crescent-shaped pad should be worn on 
the lateral side of the foot to keep pressure away from the 
affected area. A metatarsal pad should also be worn 
until the abnormal spreading of this area is corrected. 


Too little attention has been paid to these painful 
conditions. Every physician should study these com- 
mon painful conditions in an effort to increase our 
knowledge of their treatment and to give our patients 
the type of service they expect and to which they are 
entitled. 
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Diagnosis and Treatment 


DIAGNOSIS AND TREATMENT OF 
ATHLETE'S FOOT* 


J. W. McPHERSON, D.O. 
Dallas, Tex. 


It is not necessary to dwell at length on the frequency 
of the occurrence of dermatophytosis or ringworm. Among 
the students in our leading educational institutions, it has 
an incidence of from 35 to almost 80 per cent, and the 
infection is rife in public and private Turkish baths, gym- 
nasia, swimming pools, showers, etc. It is a particular 
scourge in the southern portion of the United States. 


The symptomatology varies markedly with the part 
affected; and by reason of the fact that a superimposed 
infection so readily modifies the appearance of the primary 
affection, it is sometimes difficult to diagnose. Constitu- 
tional symptoms are practically unknown. Subjectively, 
itching and burning are variable. Pain occurs only when 
fissures are present. It would be impossible to consider 
in this short paper all the nuances in symptomatology and 
diagnosis, but in dealing with any superficial erythematous 
lesion in an intertriginous position, it is always advisable 
to consider the possibility of ringworm. This lesion may 
have the features of an acute eczema, being moist, or even 
suppurative; or it may be dry, with fine scales, or even 
pigmented. Other forms may be thickened and definitely 
scaly, as observed in old, chronic cases of eczema. Eczema- 
toid ringworm is a term commonly applied to some forms 
of dermatophytosis. The intertriginous parts commonly 
affected are between the toes, particularly the fourth and 
fifth; the groin; between the fingers, especially the third 
and fourth; the axilla; under the breasts; and around the 
anus. Some cases of pruritis ani are caused by the fungus 
of ringworm. The cutaneous manifestations are protean. 
They may exhibit every variation from a simple erythema- 
tous through the vesicular and pustular into the chronic 
and indurative types. 


It would be impossible to give in a paper of this scope 
a complete or even partial differential diagnosis of der- 
matophytosis, embracing, as it does, consideration of such 
conditions as eczema, syphilis, psoriasis, lichen planus, 
and a multitude of other skin affections. Some of its mani- 
festations follow the textbooks with classical fidelity, but 
the exact cause of the trouble may be difficult to determine. 
Fortunately, we have a method of diagnosing the fungus: 
Scrapings from the affected area, generally the margin of 
the lesion, are collected with the use of a scalpel for 
microscopic examination. These scrapings are deposited 
upon a glass slide, together with one or two small drops 
of 10 per cent sodium hydroxide solution. The coverslip is 
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then applied and the specimen examined under the lower 
power lens of the microscope. Where the scales are thin, 
the fungus can generally be identified immediately. When 
thicker, as frequently from between the toes, ten or twelve 
hours may be required for the material to clear in the 
alkaline solution. Care should be exercised in making a 
negative diagnosis, since the fungus is not always found 
even in known cases of ringworm. Repeated attempts are 
sometimes necesary to demonstrate the fungus. Cultures 
are unreliable and rarely lead to a positive result when 
microscopic examination has failed. 


Unquestionably, quite a variety of microorganisms 
are concerned in dermatophytosis. It is obvious that the 
greatest care must be exercised in determining the patho- 
genic role of fungi upon the skin. The evidence in respect 
to the pathogenicity of some yeast cells, has been estab- 
lished by the production of disease on subjects experi- 
mentally innoculated. Regardless of the species, warmth, 
moisture, and microscopic abrasions in intertriginous parts 
of the body play a very positive role in the establishment 
of the lesion. Certainly, too, individual predisposition is of 
extreme importance in these matters. 


Many cases of ringworm have been cured, the fungus 
being completely eradicated. Return of the disease is due 
to reinfection. There are many opportunities for reinfec- 
tion in predisposed persons. Under appropriate conditions, 
fungi will remain viable for more than a year; and they 
will grow upon practically any media—leather, silk, soap, 
tile, and wood—rendering the problem of elimination a 
well-nigh hopeless one. Prevention, under the circum- 
stances, is a much more satisfactory approach to eradica- 
tion of fungi than the possibility of cure; and in the dis- 
cussion of treatment we will outline those procedures that 
have been employed with a fair degree of success. 


The treatment of ringworm, other than of the toes, is 
usually satisfactory. The application of a parasiticide 
ointment, in even the more sluggish lesions, generally 
results in a cure within a comparatively short time. Prep- 
arations of tar, chrysarobin, ammoniated mercury, and 
especially salicylic acid are usually satisfactory. The latter 
may be employed in ointments in a concentration up to 6 
or 8 per cent. Whitfield’s ointment has a deservedly high 
reputation; it consists of salicylic acid, 3 per cent; benzoic 
acid, 5 per cent and petrolatum. 


The treatment of the toes is sometimes a difficult 
matter. Possibly a small percentage of cases will clear up 
more or less promptly, and, apparently, permangntly. 
Unfortunately, the percentage of prompt cures is so small 
as to be negligible. The infection between the toes gen- 
erally remains obdurate. Whitfield’s ointment seems to be 
the best parasiticide for the toes. Starch paste may be 
substituted advantageously for the petrolatum, as it is 
stickier and the grease does not diffuse on the stocking. 
In these cases the ointment must be removed with olive 
oil or petrolatum before a new application is made; other- 
wise the residue will accumulate day by day and prevent 
the contact of the newly applied medication to the focus 
of infection. Roentgen ray therapy in small doses may be 
used. We have fourd that the Kromayer lamp (giving 
ultra-violet rays) is of signal service in combating the 
obdurate cases of ringworm, especially of the toes. Ring- 
worm fungus does not withstand high temperatures—such 
high temperatures, for instance, as the skin can readily 
bear. There is a possibility of clearing up current attacks 
by applying heat to the feet in cases which have resisted 
parasiticide applications, but this treatment, like all others, 
does not guarantee against recurrence. 


Prophylaxis is of supreme importance. The use of 
sodium hypochlorite in a solution of from 0.5 to 1 per cent 
or a 10 to 15 per cent solution of sodium thiosulphate is 
recommended. From the standpoint of prophylaxis, in so 
far as the individual is concerned, we have found that the 
employment of liquor formaldehyde in the proportions of 
from 15 to 45 drops to the pint of water to be of inestima- 
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ble value in maintaining a cure once the same is estab- 
lished. It tends to moderate the intensive perspiration 
which is, unquestionably, a decisive factor in the propaga- 
tion of fungus infection of the feet. This can be supple- 
mented, very advantageously, by the employment of a foot 
powder, made of materials mentioned above, or a powder 
composed of 20 to 45 grains of salicylic acid to the ounce 
of boric acid may be substituted. There does not appear 
to be any one specific for ringworm. Of the utmost im- 
portance is proper hygiene, which includes frequent chang- 
ing of foot coverings and a thorough drying of the toes 
after washing. 


SUMMARY 


There are many lesions of the skin which have been 
considered in the past variously as eczema, psoriasis, lichen 
planus, and other dermatoses, or as mycotic in origin and 
not diagnosed at all. Fungous infection is so protean in its 
manifestations, it is obligatory in doubtful cases that a 
microscopic examination of scraping from lesions should 
be made. This is particularly incumbent upon the physi- 
cian because of the ease with which this can be performed. 
Suspicion should be directed toward ringworm in derma- 
toses of intertriginous positions which cannot be ex- 
plained on a basis of ordinary intertrigo, especially if the 
intertrigo is multiple, affecting the toes, groin, and axilla 
for example. In every case in which intertrigo is found in 
one position, the other positions should be investigated. 
Examination of the toes should always be made in cases 
of tinea cruris or tinea axillaris. 


Yeasts are being considered more and more as a cause 
of dermatophytoses, calling for investigation of the preva- 
lence of yeast in the production of dermatological lesions. 


Prognosis is extremely guarded in regard to ringworm 
between the toes. Relief may be promised with reserva- 
tions when there is a secondary eczematoid extension upon 
the dorsum of the foot. 


Salicylic acid still remains the principal drug in the 
treatment of both the toe and other forms of derma- 
tophytosis. 


Pruritis ani, it is well to remember, may sometimes be 
caused by fungi, and examination of scrapings from the 
anal verge may clinch the diagnosis. 


418 Allen Building. 


SPINAL LESIONS AND THE INTERVERTEBRAL 
FORAMINA* 


R. CLARENCE MAYO, D.O. 
Walla Walla, Wash. 


In this paper I do not hope to present anything new, 
but to review and coordinate one or two important points 
relative to spinal joint lesions. 


We as osteopathic physicians recognize and think in 
terms of both bony and soft tissue lesions. We study 
their symptoms both at the local point of lesion and in 
the remote parts of the body to which their effects may 
be referred. 


Sometimes we are impatient when apparently we have 
corrected a joint lesion and yet the symptoms do not 
clear up at once, possibly forgetting that there is in 
addition a soft tissue lesion to deal with, namely, an 
acid or toxic condition. There may also be muscle 
fibrosis, congestion, and edema; and in acute conditions, 
according to Louisa Burns,’ there may be some hemor- 
rhage. Because of our overanxiety to relieve our pa- 
tients as quickly as possible, I wonder whether we do 
not overtreat at times, especially in acute conditions. 
Quoting Dr. Burns, “Experimentally, it has been found 
that even gentle manipulations of tissues in this condi- 
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tion increase the size and the frequency of the hemor- 
rhages within the muscle substance. It may be con- 
cluded, with a fair degree of logic, that attempts to 
secure relaxation of tissues which are unusually painful 
should not include even gentle manipulations. In ani- 
mals, the correction of lesions directly, without previous 
manipulation of the affected tissues, produced the speedi- 
est relief from both local and visceral pathological states. 
This fact should not be applied to human tissues without 
due consideration, but if it should be found that such 
immediate correction of lesions gives speedy relief from 
symptoms, then those physicians who employ consider- 
able energy in relaxation treatment, and also their pa- 
tients, may be saved a very considerable amount of time, 
discomfort and .. . energy. 


“Fibrosis is first reported at the sites of organized 
hemorrhagic areas, in muscles from lesioned animals. No 
adequate studies of human muscles have been reported, 
showing the earliest fibrotic changes.” It may be as- 
sumed, however, that a human joint is affected very much 
the same way, possibly to a greater or less degree. 
There is a lowered alkalinity, an edema, a lowered 
resistance, and a generally disturbed local condition, usu- 
ally in proportion to the severity and duration of the 
lesion, 


The resulting pathology also affects, to an unknown 
degree, the viscus or viscera whose innervation is related 
to that segment. Along with primary lesions producing 
joint dysfunction, we have also the secondary lesions pro- 
ducing either functional or organic disturbances in remote 
structures, which most often are far more serious than 
the primary lesions. 


We are perturbed, sometimes, when two lesions of a 
given type result in such varied symptoms; likewise 
when correction of similar lesions is made and the de- 
gree of recovery is so varied, both in time and com- 
pleteness. The explanation, of course, is that we do 
not know the extent to which the pathology has advanced, 
and the ability the individual has to overcome the de- 
struction which has taken place. However, we must 
remember that the recuperative power of living organ- 
isms is profoundly efficient, if we but restore a normal 
nerve and blood supply and then give Nature a chance. 
When the patient attempts to relieve the symptoms due 
to bony lesions by a change in diet, habits, or even drugs, 
these changes add to the inevitable complexities of the 
case. 


In considering a spinal joint lesion, we so often think 
of it only as a vertebral twist or tilt, a rib that is up 
or down or twisted. We too often forget the inter- 
vertebral foramen. H. V. Halladay? has made studies 
which seem to show that the intervertebral foramen is 
made smaller when lesions occur, thus interfering with 
the structures passing through it. In a recent article in 
THE JouRNAL he quotes from three contemporary writers 
on the foramen. Harold Swanberg® has written two 
books, in both of which he tells how the size of the 
intervertebral foramen is changed by the degree of flexion, 
extension, side-tilting, or rotation of the vertebrae. He 
further states that the thickness of the intervertebral disc 
and of the cartilage between the adjacent articular proc- 
esses of the pedicles also influence the size of the fora- 
men, especially the former. Halladay says, properly, that 
Swanberg has done osteopathy a great favor in writing 
these two texts. 


Alfred Gordon‘ is another investigator who is quoted 
by Halladay as having published his findings on the 
foramen. I quote two paragraphs from his article: “When 
one considers the very close proximity of the apophyseal 
articulations, the very frequent change of position of in- 
dividual vertebrae in flexion, extension, and other posi- 
tions of the body, the possibility of rheumatic, gouty, 
and other toxic changes in the bony tissue, one must 
expect a pronounced vulnerability of the enclosed nerve, 
especially when it is not protected by a subarachnoid 
space filled with fluid, such as we find in the roots 
themselves. This nerve-segment may become involved 
secondarily too . . . bone and ligaments in all sorts of 
vertebral affections, such as Pott’s disease, cancer, spon- 
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dylitis of any origin, traumatic lesions, etc.; it may also 
follow a morbid state of the enclosed adiposocellular 
tissue in the midst of which the nerve lies. The nerve 
may be then irritated, compressed, twisted or pulled. 


“Being the result of union of the motor and sensory 
roots, any pathological state of the intervertebral nerve 
will be manifested in motor or sensory phenomena, the 
latter being more conspicuous than the former.” 


I should like to give further quotations from Gordon, 
but space will not permit. He has made extensive study 
from a clinical standpoint, and his findings bear out 
conclusions that have been recognized in osteopathic 
practice. 


Each of the structures passing through the foramen 
is important. It is well for us to keep them in mind. 
Changes in the size of the intervertebral foramen may 
influence the nerves in the canal, but there are vascular 
tissues also that may be disturbed. The purpose of these 
is to conduct blood and lymph to or from the spinal 
canal. They may be compressed and the flow diminished 
or stopped. Fluids remaining stagnant anywhere in the 
body produce disease; consequently compression of a 
spinal artery, vein, or lymph vessel will produce changes 
that are detrimental to the region supplied or drained. 


bert E. Guy5 lists the contents of the foramen as 
follows: “(1) The radial nerve, formed by the apposition 
of sensory and motor nerve fibers, and sheathed in ex- 
tensions of the meningeal membranes; (2) the terminal 
strands of the posterior root at their union with the 
ganglion, the ganglion itself, and the strands of the an- 
terior root; all these structures have meningeal sheath- 
ings; (3) the spinal artery; (4) at least one spinal vein, 
sometimes several, draining the blood from the cord and 
the nerve roots, from the meninges, from the ligaments 
and other supporting tissues, from numerous and exten- 
sive plexuses; (5) venous plexuses; (6) lymphatic vessels; 
(7) loose epidural supporting tissue; (8) an epidural 
sheath surrounding (7); (9) a fibroadipous mass filling 
the annular space between the epidural sheath and the 
periosteum lining the duct; (10) the nerve of Luschka, 
or N. sinu vertebral, or N. recurrent meningeal.” 


All the above quotations were selected because of 
their importance from a clinical standpoint. 


In view of these findings, it is not difficult to explain 
the varied symptoms that may accompany spinal joint 
lesions. The successful elimination of the cause of these 
symptoms depends upon how well we relieve the tension 
in the intervertebral foramina. In addition to giving 
osteopathic manipulative treatment for the correction of 
lesions, I recommend to many of my patients, young and 
old, that they hang by their hands from a crossbar a 
few minutes every day. This tends to straighten the 
spine, to stretch the spinal muscles and ligaments, and to 
increase circulation around the intervertebral discs and 
articular cartilages. 


In the later years of one’s life, and usually in those 
people whose occupations require many hours a day 
bending over desks, there is a marked tendency for 
the intervertebral discs to thin out, narrowing the fora- 
mina especially in the thoracic region. A few minutes 
a day hanging from the crossbar takes the pressure off 
the intervertebral discs and allows ready drainage from 
all the important related structures, with the result that 
worn out tissue substances are carried away and fresh 
new building materials made available. 
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Communications 


Letters will be published in this department that are of general 
interest to the profession. Unsigned communications or queries will 
not be noticed, but the confidence of correspondents will be respected. 


CARCINOMA 


The following questions relating to carcinoma were 
propounded by a member of the A.O.A. Answers were 
requested from a number of authorities, and their re- 
sponses accompany the questions.—Editor. 


1. How does carcinoma spread? Is it simply car- 
ried in the lymph without affecting the lymph or its 
vessels, or does it permeate the vessel walls? 


Answer: Usually carried (a) in the lymph stream, 
(b) along lymph vessels, and (c) along lymph vessel walls. 
F.. 3. 


In carcinoma, metastasis is usually by way of the 
lymph stream, though on occasion it may go by way 
of the blood stream. Sarcoma is usually by way of the 
blood stream, though on occasion it may go by way of 
the lymph stream. The usual growth of carcinoma with- 
out metastasis is by contiguity of the tissues and depends 
on the lymph only for nutrition—W. C. B. 


2. What changes, if any, occur in the lymph fluid? 


Answer: I do not know of any studies, but the lymph 
probably is altered by the metabolic products of the 
malignant cells.—W. F. S. 


In my opinion changes of the lymph and lymphatic 
and capillary circulation occur before carcinoma begins its 
development. To my knowledge no research work has 
been done that would tell exactly what happens to the 
lymph, but in what little observation I have been able 
to make the lymph in general has a reduced pH.— 
W. C. B. 


3. Quoting H. Oertel (Can. Med. Assn. Jour., 1930 
(Aug.) 23:183): “Cancer grows as a distinct new entity 
with its own blood and nerve supply replacing the normal 
cells in the particular vicinity where found.” If this is 
the case, what is the type of circulation, deriving its supply 
of blood from what type of conversion from the circula- 
tion of the normal body, and in what manner is a differ- 
ent nerve supply manifest? 


Answer: Blood supply is furnished through sup- 
porting network or stroma of the tumor. New capillaries 
probably bud off and pass into the growing tumor and 
try to keep pace with it. Nothing is known about nerve 
supply of tumors.—W. F. S. 


I am not familiar with the quotation from the 
Canadian Medical Association Journal. Cancer cells are 
merely inebriate epitheliomal cells—cells that because of 
prolonged intoxication no longer conform to the usual 
biological laws. For the most part, as cancer grows, 
circulation is destroyed until eventually the entire cen- 
tral portions of the cancer become necrotic, the growth 
of the cancer continuing on the outer margins where, like 
a bandit, it preys upon the spoils from the lymph and 
blood stream.—W. C. B. 


In a way similar to placental relationship to the 
embryo.—E. J. 


4. What effects does change in temperature have 
on the progress of cancer tissue? 


Answer: Either heat or cold probably decreases 
growth.—W. F. S. 


Cancer cells are much more easily destroyed by 
heating than are normal cells—I think a temperature that 
normal cells will withstand for an hour will destroy a 
cancer cell in fifteen to twenty minutes.—W. C. B. 


COMMUNICATIONS 209 


5. Is cancer a result of the abnormal vegetative 
activity of the cells or an abnormal inability of the 
adjacent tissues to resist their invasion? 


Answer: No one knows.—W. F. S. 


This question is not well stated, for it assumes that 
cancer is one or the other. As a matter of fact, it is only 
partially one and partially the other. Cancer cells bear 
the same relationship to normal cells that the inebriates 
and insane bear to the social body—they are normal 
cells whose normal function has been disturbed by con- 
centration of toxic materials, and just as the judge and 
jury gives an inebriate all of the advantages when it 
comes to violation of the law, so normal cells give poor 
intoxicated creatures all the advantage in growth and 
reproduction. We are spending vastly more money on 
the average insane individual, moron, and idiot than we 
are on healthy individuals, and in time, if the process 
is not checked, we will have vastly more mentally in- 
competent and insane than we have normal individuals, 
so that the whole structure of our civilization may fall. 
That is exactly what happens in cancer.—W. C. B. 


In further answer to questions 2 and 4, E. J. referred 
to the following: 


Barnard, Robert D.: Effect of Dietary Alkalosis on Growth Rate of 
Mouse Sarcoma. Am. Jour. Cancer, 1931 (July) 15:2265-2270. 


Crile, George W., Telkes, M., and Rowland, A. F.: Investigation of 
ae ae of Cancer Cells. Am. Jour. Cancer, 1931 (Oct.) 


_ _ Dodds, E. C.: Recent Biochemical Research in Cancer with Spe- 
cial Reference to the Metabolism of the Normal and Malignant l. 
Am. Jour. Cancer, 1931 (Oct.) 15:2765-2779. 


Heuper, W. C., Woodward, G. E., and Fry, E. G.: Interrelations 
Between Histologic Structure and Blood Chemical Findings in Cancer. 
Am. Jour. Cancer, 1931 (Oct.) 15:2666-2674. 


Oertel, H.: On Mechanism of Cancer Development. Can. Med. 
Assn. Jour., 1930 (Aug.) 23:183-189. 


Sugiura, Kanematsu and Benedict, S. R.: Effect of Injection of 
Heated Tumor Tissues on Resistance to Tumor Implantation. Am. 
Jour. Cancer, 1931 (Oct.) 15:2727-2744. 


Wells, H. Gideon: Nature and Etiology of Cancer. Am. Jour. 
Cancer, 1931 (July) 15:1919-1968. 


EXPERIENCE WITH INFANTILE PARALYSIS 
To the Editor: 


Many osteopathic physicians have published articles, 
some very practical, some not so practical, about infantile 
paralysis. Due to the comparative thinness of its scat- 
tered distribution, it may be safely said that the aver- 
age doctor has seen few if any cases of the disease in 
the acute stage. Most physicians of any school have ex- 
amined and doubtless treated many a chronic case. 


At a recent state convention meeting, the Vermont 
Osteopathic Association was coming toward the end of 
its program. The hired speakers from the cosmopolitan 
centers had done their stuff most commendably and de- 
parted as had also several visiting and resident doctors. 
Thus a very meager audience stayed to greet the home- 
talent part of the program. Nevertheless each member 
arose and did his part as conscientiously as though he 
were addressing his words to a thousand ears. Conse- 
quently the convention terminated very appropriately in 
a climax of interest. The very last feature turned out to 
be one of those choice half hours torn fresh from the 
pages of actual experience. 


The final speaker on the program was a man, beloved 
and respected to an unusual degree, by the members of the 
Vermont Osteopathic Society. This was L. D. Martin of 
Barre, whose practice extends back to the very earliest 
days of osteopathy. 


Too modest to recount his own achievements over 
a long period of active service, he chose to conduct his 
part of the program as a quiz. 


Turning to the first one of the front row, he said, 
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“Doctor, have you ever had a case of acute infantile 
paralysis?” 

The doctor said, “No.” 

“Well,” continued Dr. Martin, “I have never seen 
a case however old, whose condition osteopathy did not 
improve. 

“I now propose to hold a round table and ask this 
same question of every member of this group, on acute 
infantile paralysis.” Passing along the rows of his listen- 
ers, one by one, he came to Charles G. Wheeler, another 
of the veterans of osteopathy. Dr. Wheeler stated in 
reference to treatment: “We should not flex the spine 
but we should treat to drain.” 

The first report of an acute case was from Howard 
I. Slocum of Middlebury. 

He said, “My case was a boy 10 years old. Three 
days before I saw him he had had serum administered. 
This boy’s headache was relieved with a gentle neck trac- 
tion. The little fellow proceeded to fall asleep at once, 
resting peacefully for eight hours. When the family 
doctor next saw the boy, he noted his marked improve- 
ment and said to the boy’s mother, ‘Well, it was fortunate 
he had the serum!’ The boy answered instantly, ‘But Dr. 
Slocum stopped my headache’.” 

Here Dr. Martin again interjected a few remarks: 

“The M. D.’s are teaching people that the patient 
with infantile paralysis must not be touched. This makes 
people afraid to call an osteopathic physician, 

“An interesting fact is that if there are two cases in 
a family with this disease, they usually come down at 
the same time. This is in contrast to all other acute 
children’s diseases.” 

Dr. Wheeler upon being questioned now mentioned a 
remarkable case. Here was a boy completely paralyzed. 
An M.D. had said to the family, “This boy must not be 
touched.” 

Dr. Wheeler, confident as well as cautious from many 
years of practice, began to treat this boy osteopathically. 
He concluded: “By fall he was about well except for one 
patellar reflex.” 

J. Harry Spencer of St. Albans next presented the 
case histories of a boy and a girl treated up to the time 
they were quarantined by the health officer, or through 
the acute stages. The girl was paralyzed, the boy never 
was. The treatment was given by slipping the hands 
under the whole length of the spine, working with very 
gentle pressure each time. During periods each day the 
boy would lie prone to assist drainage from the cord. 
There was no other treatment. A very good recovery 
was made. 

Again in these cases an M. D. gave emphatic warn- 
ing against having them touched. 

Date S. Atwoop 
St. Johnsbury, Vt. 


Case Histories 


NEUROCIRCULATORY ASTHENIA 


By J. S. Denstow, D.O. 
Chicago 


Case No. 17037, Chicago Osteopathic Hospital Diag- 
nostic Service. 


Patient—male, white, aged 22 years, single, printing 
pressman, referred by P. E. Knecht, Kankakee, I1l—was 
admitted to the hospital on January 1, 1935, complaining 
of attacks of palpitation of the heart (7 years duration); 
indigestion in the form of much belching and gas forma- 
tion immediately after eating (3 years duration); slight 
burning sensation in gastric region (3 years duration); 
and tenderness of the abdomen just below xyphoid process 
on palpation (3 years duration). 


Past History —He had measles in childhood. Eight years 
ago had influenza, complicated with acute otitis media 
and subsequently with mastoiditis. A mastoidectomy was 
performed in June, 1927. Though constitutionally weak, 
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the patient returned to school in the fall. In December, 
1927, he had diphtheria, but without complications. He 
was still weak when he returned to school and since then 
has never felt like his former self. It was after the at- 
tack of diphtheria that he began to notice rapid heart 
action and some dyspnea. He went on this way for four 
years, seeing doctors occasionally and getting a diagnosis 
of “nervousness.” 

About three years ago he began to notice that the 
attacks of palpitation were prone to develop after eating. 
He described a typical attack as follows: He eats a meal, 
and immediately starts to belch. There is much gas 
formation. The heart begins to palpitate and gives him 
the impression that it is “turning over.” The attacks 
last two to four hours. Breakfast produces the most 
severe discomfort, supper the least. He tolerates citric 
fruit juices well. Of all the foods starches give him the 
most trouble. The taking of an alkaline powder, which 
“brings up the gas,” gives him relief. He does not use 
cathartics. He does not pass gas per rectum, but he does 
have a tendency to be constipated. He reported that he 
had had a gastric analysis, with a report of hyperacidity, 
and a basal metabolism with a minus result. Occasionally 
he feels nauseated with these attacks and at times as 
though he is “going to choke.” The tongue is usually 
coated. He seldom vomits, but occasionally belches sour 
material. He has never seen blood in the vomitus. The 
patient works every day in spite of attacks. He stopped 
work for three months last year to see if it would help. 
His condition improved somewhat. The patient has 
worked at printing for five years. 


He has been treated osteopathically for nine months, 
with more relief than any other treatment has ever given 
him. He reported that if treated just before a meal he 
can eat without bad after effects. 


HISTORY BY SYSTEMS 

Gastrointestinal History—His appetite varies. He says 
he is rather afraid to eat. He has not noticed any blood 
in the stools. Occasionally he is jaundiced. Fat foods 
disagree with him at times. Occasionally he has clay- 
colored stools. He seldom vomits, but if he does it re- 
lieves him. If breakfast is made up entirely of fruit juices, 
he will not have an attack. He does not complain of 
hemorrhoids. 

Cardiorespiratory History—Palpitation is the principal 
complaint. There is some dyspnea during an attack but 
no cyanosis or edema. Exertion will produce palpitation 
as will also climbing a flight of stairs. He does not have 
a cough; no hemoptysis; no night sweats; no excess 
sputum. 

Genitourinary History.—Negative. 

Neuromuscular History—He responds well to questions. 
He is a nervous type and presumably spends considerable 
time thinking about his heart condition. There is no 
paralysis, no wrist drop, and no paresthesias. 

Eyes.—He wears glasses. There is no diplopia and no 
photophobia. 


PHYSICAL EXAMINATION—W. D. CRASKE 

The scalp is healthy—well covered with hair. There 
are no scars on his head, except from mastoidectomy. 
The pupils are round and equal, and react to light and 
accommodation. The sclerae are clear. There is no sub- 
maxillary lymphadenopathy. (See ear, nose, and throat 
examination.) The thyroid is palpable, but there are no 
nodules, and there is no bruit. 

The chest is bilaterally symmetrical. There is no lag. 
There is the average variation in tactile fremitus on pal- 
pation, and the average variation in pulmonary resonance 
on percussion. There is the average breadth to Kronig’s 
isthmus. The diaphragmatic excursion is equal to three 
fingers breadth bilaterally. 

The heart is of average size. It has no visible pulsa- 
tions, no palpable thrill, and no abnormal heart sounds. 

The abdomen is of the scaphoid type. There are no 
palpable masses and no rigidity. There is some tender- 
ness on palpation just below the xyphoid process. 
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The extremities show no varicosities and no ulcers. 


The deep reflexes are all intact. There are no ex- 
aggerations. The sensory reflexes—pain and temperature 
sensations are intact. Discrimination is good. Orienta- 
tion is good. Babinski and Romberg negative. No 
pathological reflexes are present. 


OSTEOPATHIC EXAMINATION—H. L. RILEY 


The cervical region presents no important pathology. 

The region of the fourth to the seventh thoracic is 
anterior. The spinous process of the fourth thoracic spine 
is to the right of the midline. The fifth thoracic spine 
is to the left of the one above and may be to the left of 
the midline. The sixth thoracic spine is to the right of 
the midline. The seventh thoracic spine is to the left. 


There is a lack of normal anterior and posterior 
curves in the lower thoracic and lumbar regions which 
may be regarded as negligible. The region from the fourth 
to the seventh thoracic may be considered to be the pri- 
mary factor as causing the irritability of the heart and 
stomach through the effect of osteopathic pathology on 
the splanchnic and cardiac nerves. 


EAR, NOSE, AND THROAT EXAMINATION—H. L. COLLINS 
Nose: Septum thickened and deflected to the right. 


Mouth: From the appearance of the pharynx there 
is some suggestion of postnasal dropping. The tonsils 
have been removed (in 1933). Teeth appear normal. 
There is no blue gum line. 


Ears: Left canal distorted; there is excess cerumen 
and the canal is almost plugged. Right ear—negative. 

Sinuses: Maxillary and frontal, when transilluminated, 
light well. 


RECTAL EXAMINATION—H. L. COLLINS 


The prostate is normal in size, shape, and consistency. 
On proctoscopic examination the mucous membrane was 
found to be slightly reddened. There was no spasticity 
of the sphincter. 


LABORATORY PROCEDURES 
X-RAY EXAMINATION—C. G. BECKWITH 

The patient was given a barium meal and later a 
barium enema. In the standing position the stomach is 
seen to be about five centimeters below the level of the 
iliac crests, returning to normal in the prone position. 
The stomach is empty in three hours. The duodenal bulb 
fills and empties normally. There is no demonstrated 
persistent filling defect of the stomach or duodenum char- 
acteristic either of ulcer or malignancy. 


The colon is ptosed deep in the pelvis and the cecum 
is not freely movable. The appendix is lateral to, and 
behind, the cecum and is segmented and slightly tender. 
A barium enema reveals a spastic colitis of the descending 
and transverse colon. 


Electrocardiographic Record. —Rate—90 and_ regular; 
sinus mechanism—T.—upright in all leads; PR.—.12 sec.; 
sinus tachycardia; normal tracing. 

Blood Examination.—Erythrocytes 4,480,000 per cc.; 
hemoglobin 82.3 per cent; color index 0.92; leucocytes 
5,200 per cc.; neutrophils 74 per cent; eosinophils 4 per 
cent; basophils 1 per cent; lymphocytes 11 per cent; 
monocytes 10 per cent. There are no abnormal or im- 
mature cells. There is no shift of white blood cells. Kahn 
test—specimen hemolyzed. 


Urinalysis—Single specimen: specific gravity 1.004; color, 
clear straw; reaction, acid. Tests for albumin, sugar, 
acetone, acetoacetic acid, indican, hemoglobin, and biliru- 
bin were all negative. There were a few uric acid crystals. 
There were no casts. 


Dilution—Concentration and Phenolsulphonphthalein 
Test was essentially negative. 


Fecal Analysis—The pH reaction of the stool was 6.7. It 
had normal form, soft consistency and a brown color. 
There were no mucus, parasites, or bilirubin found. 
Urobilin was present. Microscopic examination of cells 
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was essentially negative. The bacteria were essentially 
negative. There was no grossly undigested food in the 
stools. Test for blood was negative. 


SUMMARY 


The patient was admitted to the hospital complaining 
of palpitation of the heart, indigestion, slight burning 
sensation in the epigastrium, and tenderness on palpation 
just below the xyphoid process. 


This patient is a young adult who, seven or eight 
years ago, grew very rapidly and during that time had 
a series of acute infections. He has suffered from the 
present complaints more or less since that time. His 
story is rather characteristic of a so-called neurocircula- 
tory asthenia in that his symptoms arise following exer- 
tion, contemplating mental strain, or any excitement, et 
cetera. Physical examination failed to reveal any sig- 
nificant pathology except the presence of a dead tooth. 


Laboratory examinations revealed several interesting 
things. The electrocardiographic tracing was entirely 
normal except for an irregular tachycardia. Tracing was 
normal in all leads and revealed an intact heart muscle. 
This was verified by physical examination where the heart 
was seen to be normal in size, shape, and position, and 
with normal sounds. 

Gastrointestinal examination revealed a marked ptosis 
of both the stomach and the large bowel. There was a 
spastic colitis and a probable chronic appendicitis. 


The osteopathic examination revealed a decrease in 
the normal anteroposterior curves. The most important, 
and we feel primary, osteopathic pathology is from the 
fourth to the seventh thoracic segments. These segments 
are anterior and rotated as shown under osteopathic ex- 
amination. 


We feel that this patient is suffering from a func- 
tional disorder of the heart and the gastrointestinal tract, 
which has come as a result of the abnormal impulses from 
the osteopathic pathology that is present. The organs 
which cause the patient trouble are functioning abnormally 
without having degenerated into actual pathological 
changes. , It is interesting to note that in the past few 
years investigators have traced fibers from the sympa- 
thetic nervous system to the heart from as low as the 
fourth, fifth, and sixth thoracic segments. 


Our view that the patient is suffering from the effects 
of osteopathic lesion pathology almost exclusively is sub- 
stantiated by the fact that he has seen more improvement 
since he has been under osteopathic care than ever before. 


There is a possibility that if there is a chronic ap- 
pendicitis it is acting as a focus of irritation to the sym- 
pathetic nervous’ system. Fluoroscopic examination 
showed that the diaphragmatic excursion was not full 
and strong as it normally should be. 


Diagnosis.—(1) Neurocirculatory asthenia. (2) Spastic 
colitis. (3) Ptosis. 

Treatment.—The treatment of this patient consists essen- 
tially of the removal of the osteopathic lesion pathology 
that is present. We feel that this procedure would be 
adequate in itself without other procedures if it were 
necessary to limit ourselves to one form of therapy. The 
treatment should consist of specifically applied manipula- 
tive effort directed toward the normalization of position 
and function of the segments involved, namely and most 
important, the fourth to seventh thoracic. This treatment 
should be carried out about twice weekly until there is 
enough change in the position and motion of the spinal 
segments toward the normal to allow less frequent treat- 
ment. 


In order to place as light a burden as possible on the 
gastrointestinal tract while its nerve supply is being nor- 
malized, the patient should have, instead of three meals, 
about six meals daily consisting of a comparatively small 
amount of food. We would suggest that the patient's 
dietary consist of cooked fruits and vegetables, cooked 
cereals, toasted white bread, milk, eggs, lean and tender 
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meats, custard, jello, et cetera; in other words, a bland, 
most easily digested diet. 


We would also suggest that the patient take deep- 
breathing exercises in order to normalize the function of 
the diaphragm. Clinically we know that normalization of 
the piston-like action of the diaphragm has a beneficial 
effect on these functional disturbances of the intestinal 
tract. We would suggest that the patient do the exercises 
appended to this abstract to the point of fatigue about 
three times daily and that he make a constant and con- 
scious effort to hold in the epigastrium while leaving the 
shoulders relaxed. 


Osteopathic Manipulative Technic—As will be seen in 
the osteopathic examination, there are, grossly, three im- 
portant phases of osteopathic pathology in this patient: 


(1) There is the anterior thoracic region in which 
there is also a rotation of the fourth thoracic spinous 
process to the right, the fifth thoracic to the left, the 
sixth thoracic to the right, and the seventh thoracic to 
the left. The abnormality of position as regards the 
anterior displacement should be overcome by having 
the patient sit on the table, with the operator’s knee placed 
against the eighth thoracic vertebra; his hands are placed 
on the anterior part of the fourth, fifth, sixth, and seventh 
ribs. The patient is instructed to take a deep breath, 
and when he begins to exhale, i.e., the point of greatest 
relaxation, the knee should be held firmly against the back 
while the aforementioned ribs are carried upward and 
backward, thereby carrying their respective vertebrae 
upward and backward. This separates the vertebral joints, 
both anterior and posterior, and carries them toward their 
normal position. In order to keep the patient from bend- 
ing like a hinge immediately above the knee, it is some- 
times necessary for the operator to drop his forehead on 
the patient’s upper thoracic region to hold him in the 
vertebral plane while the forces mentioned above are 
being used. 


(2) The abnormal rotation of the segments named 
should be corrected by directing force to the respective 
articulations in such manner that the segment below the 
one in lesion is held firmly between the thumb.and fore- 
finger of one hand while the shoulder girdle, thoracic 
cage, and all segments above the one being held are 
rotated. In this manner the vertebra immediately above 
the one held is carried toward its normal position. As 
an example, with the patient sitting on the table, the 
operator grasps the spine of the eighth thoracic vertebra 
between his left thumb and forefinger. His right arm and 
hand are placed across the anterior part of the patient's 
chest so that the entire spine and thorax, including the 
seventh thoracic spine, may be rotated to carry the sev- 
enth thoracic segment toward its normal position. 


(3) The posterior lumbar condition should be over- 
come by having the patient sit on the table while the 
operator’s knee is placed against the posterior lumbar 
segments. The operator’s arms are placed through the 
patient’s axillae and the hands rest against the anterior 
chest wall. The operator lifts up and carries back the 
upper portion of the patient’s trunk while the knee forces 
the posterior lumbar area anteriorly. 


Exercises—In order to help increase the curve of the 
thoracic region toward its normal posterior position, to 
increase the diaphragmatic range, and, in general, to 
mobilize the thorax, the patient should, as consistently 
as possible, carry out the following routine while sitting, 
walking, or standing: 


The patient stands in his usual posture with the body 
entirely relaxed except for the muscles of the upper ab- 
domen. These muscles are voluntarily tensed and are 
held in that position until fatigued. The patient then 
inhales and exhales deeply. It is of utmost importance 
while carrying out this procedure that the shoulder girdle 
be kept relaxed. Probably the most common error is to 


December, 1935 


Demonstrating the Technic 


force the shoulder girdle back which will accentuate, in- 
stead of decrease, the anterior position of the thoracic 
vertebrae already present. + 


FOLLOW-UP REPORTS BY THE REFERRING PHYSICIAN 


On September 17, 1935, Dr. Knecht reported that the 
patient was still under his care. There has been con- 
siderable improvement in the position of the thoracic 
vertebrae. The heart palpitates but infrequently now. 
The digestion is much better. In June we found that 
bread was an offending substance. As long as he does 
not eat bread he does not have indigestion and gas. He 
can eat almost any other starch. At the time of this re- 
port he has only occasional attacks of indigestion. 

His general condition is much improved. The oc- 
casional spells of palpitation and indigestion seem to be 
due to “nervousness.” These spells are getting less fre- 
quent and the patient is well pleased with his improve- 
ment. 

On October 20, 1935, this patient was practically 
symptom free. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


The Treatment of Varicose Veins 


Edward A. Edwards made a study of 1,000 consecutive 
patients treated for varicose veins by the injection method 
at the Boston City Hospital. In The Journal of the American 
Medical Association for June 8, 1935, he reports that 375 
(37.5 per cent) of these patients had at least one serious 
systemic disease previous to, and while undergoing, 
treatment, but did not suffer any untoward effects from 
the injections. There were no deaths in the entire series, 
and aside from syncope there were only three cases of sys- 
temic reactions, consisting of vomiting and dizziness once 
and uterine bleeding twice. : 

These findings seem to contradict the cautious attitude 
taken by some writers who list as contraindications to the 
injection treatment such conditions as old age, simple 
debility added to old age, nephritis, heart disease, hyper- 
tension, diabetes, tuberculosis, hyperthyroidism, severe 
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focal infection, and the common cold. The author agrees 
with the rule, however, that no bedfast patient should be 
injected for varices. 


The sclerosing substances used were quinine and 
urethrane, or sodium morrhuate, and occasionally solutions 
of sodium chloride and dextrose, or invert sugar. In 
diabetic patients sugar solutions should be avoided, and in 
nephritic patients kidney irritants such as mercuric chlo- 
ride or metaphen should not be used. 


Pregnancy is not a contraindication, although many 
cases of varices clear up after the termination of preg- 
nancy. Painful varices should be injected. The author 
uses 5 per cent sodium morrhuate rather than quinine and 
urethrane because of the latter’s oxytocic effect. 


Arthritis 

In the Proceedings of the Staff Meetings of the Mayo 
Clinic, September 25, 1935, P. S. Hench reports the fourth 
annual meeting of the American Association for the Study 
and Control of Rheumatic Disease which was held in June 
at Atlantic City during the A.M.A. convention. The meet- 
ing took the form of papers prepared by various authori- 
ties on arthritis. 


Hench reported that Ernest Irons “emphasized that 
studies on arthritis must include research not only on 
joints, but on all body tissues and functions in order to 
study the soil in which arthritis thrives.” 


Ferguson, Kasabach and Taylor brought out the fact 
that there is no one diagnostic feature from a roentgen- 
ologic viewpoint of any type of arthritis, “since degrees of 
bone atrophy, lipping, and areas of erosion are commonly 
found in the roentgenograms of different types of arthritis 
(atrophic, hypertrophic, gouty, gonorrheal and so forth). 
Key insisted that the clinical findings are more important 
in diagnosis than roentgenograms. 


Davis studied the sedimentation rate of erythrocytes 
in arthritis. In cases of atrophic arthritis, according to 
Hench, the sedimentation rate of erythrocytes is generally 
rapid, and in cases of hypertrophic arthritis it is generally 
normal or but slightly elevated. On this basis Davis be- 
lieved that atrophic arthritis is an infectious disease, but 
Haden said that similar changes occur in cases of hyper- 
thyroidism, a disease presumably not infectious. 


In considering the treatment of atrophic arthritis, 
Bowen and Lockie attempted to determine whether ex- 
cess carbohydrate is harmful to such patients. He included 
500 gm. of carbohydrate in the diet of eight patients ob- 
served for from four to sixteen months. No exacerbations 
in the arthritis were noted. Bauer doubted whether vitamin 
deficiency plays an important role in the production of 
atrophic arthritis. Patients who adhered to a special high- 
vitamin diet over a period of from three to five years 
fared no better than those who did not. Ober said that 
these cases need physiotherapy. Coulter suggested teach- 
ing intelligent patients simple methods of home physio- 
therapy in lieu of, or as a supplement to, professional 
physiotherapy. 

In a discussion of fever therapy, Stainsby, Bauer, 
Simpson, and Hench agreed “that only 20 per cent of pa- 
tients with chronic infectious (atrophic) arthritis obtain 
notable relief therefrom.” However, in gonorrheal arthritis 
it is the method of choice. It has been used also with good 
results in chorea. 


In a study of fifty cases of hypertrophic arthritis, 
“Haden concluded that infection plays a minimal role and 
that obesity and an altered metabolic rate are the com- 
mon accelerating factors . .’ Bauer and Bennett re- 
ported on a study of knee joints of persons from the first 
to the ninth decades of life. They stated that some persons 
inherit better cartilage than others; and that “the poorer 
the inheritance and the greater the endogenous and exo- 
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genous trauma to which the cartilages are subjected, the 
earlier will hypertrophic arthritis develop. 

In the discussion of rheumatic fever, it was brought 
out that the majority of “growing-pains” of children are 
not rheumatic. Rinehart advanced the idea that rheumatic 
fever may result from a combination of a deficiency of 
vitamin C and infection, although in the discussion of this 
report which followed doubts were expressed as to 
whether the changes were rheumatic or scorbutic. 

Louis C. Chandler, Los Angeles, has made an editorial 
comment on the above report, which may be found on 
p. 190 this issue. 


Dangers of Gold Stem Pessaries 

Marie P. Warner condemns the gold stem pessary as 
being “harmful, even dangerous to life.” She cites three 
case histories in the Medical Record for July 17, 1935, 
and quotes from several authorities on birth control to 
prove her contention. Extensive clinical evidence of 
failure to prevent conception, the production of irritation 
and infection due to cutting into the tissues by the device, 
and the retention of harmful secretions, are the main 
reasons they should not be used. 


Treatment of Acute Fatal Hemorrhage 

A. W. J. H. Hoitink, Utrecht, Holland, determined the 
action of several artificial blood substitutes in acute 
dangerous hemorrhages. His experiments, reported in 
Surgery, Gynecology, and Obstetrics for November, 1935, 
were performed on dogs by bleeding them to the point of 
“functional fatal hemorrhage” and then attempting to save 
them by injecting various solutions directly into a vein. 
He was uniformly successful in this procedure. He found, 
however, that none of the manufactured liquids or stock 
solutions such as Ringer’s, Locke-Ringer’s, Tyrode, nor- 
mosal, tutofusin, sérum Normet, gave better results than 
0.9 per cent sodium chloride. 


This study of artificial blood substitutes for use in 
cases of acute loss of blood was made, as the author 
states, because of the difficulties experienced in treatment 
by whole blood transfusions. “Blood testing to determine 
types and quality of blood,” he says, “at best gives only 
an imperfect idea of the real properties of the bloods which 
are to be mixed,” and “disagreeable experiences with blood 
transfusion [do] occur.” He concludes that the use of the 
salt solution is preferable to blood transfusion. 


Postpartum Uterine Massage 

Contrary to the opinion of some authorities in obstetric 
procedures, James A. Dungan favors postpartum uterine 
massage. In Clinical Medicine and Surgery for February, 
1935, he answers the objections which have been raised against 
this procedure and gives the technic used. He does not start 
the massage until twenty-four hours following labor. Gentle- 
ness but thoroughness are the essential features. The hand 
of the doctor is turned ulnar surface downward, and gradu- 
ally sunk down behind the fundus of the uterus. The mas- 
sage consists of an undulating movement—“a lateral move- 
ment of the hand up and down with the little finger gradu- 
ally working its way under the uterus, if this can be done. 
It will be seen that the wrist must be flexible, to permit the 
proper undulating movement of the hand; and it should be 
borne in mind that, at all times, very constant and firm pres- 
sure is to be kept up against the fundus by the massaging 
hand, the fingers having already succeeded in cupping them- 
selves about the upper pole of the uterus.” 


Dungan says that as the manipulation proceeds the uterus 
will contract down from the size of a grapefruit to that of 
a baseball, and almost as hard. Pain which may be present 
at the start does not last long. The massage produces a 
sense of ease to the patient, and in several hundred cases 
there has always been good results. The treatment may be 
given two or three times a day, until all color has disap- 
peared from the lochia, which is usually in ten days. 
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*Puerperal Infection Complications. L. A. Peterson, D.O., Am- 
sterdam, Mo.—p. 260. 
Some Problems in Etiology. Yale Castlio, D.O., Kansas City, Mo. 


p- 
Midate Class Hospitalization. George J. Conley, D.O., Kansas 
City, Mo.—p. 265. 
1934 oe Book of Pediatrics. Annie G. Hedges, D.O., Kansas 
City, Mo.—p. 2 
A.O.A, Membership Campaign. George J. Conley, D.O., Kansas 
City, Mo.—p. 274. 
ft Case of Strabismus. A. B. Crites, D.O., Kansas City, Mo.— 
Pp. 
Coteus and Gewgaws. George J. Conley, D.O., Kansas City, Mo. 
Ears. A. B. Crites, D.O., Kansas City, Mo.—p. 282. 
ost Common Primary Lesions of the Foot. J. Miller Forcade, 
Kansas City, Mo.—p. 283. 
+  —_ A Case History. K. E. Ross, D.O., Kansas 
City, Mo.—p. 285 


Puerperal Infection Complications. — Peterson de- 
scribes three puerperal infections vaginitis; endome- 
tritis, and phelgmasia alba dolens. Prolonged labor, espe- 
cially after rupture of the bag of waters, and frequent 
explorations of the vagina are the most common causes 
of puerperal infection. 


Milk-leg is the term given to the milk white appear- 
ance of the thigh and leg when edematous as the result 
of some obstruction to the venous circulation in the 
extremity. The obstruction may be a simple thrombus 
in the femoral, saphenous, or iliac veins, or may be the 
result of a thrombophlebitis of the pelvic veins from an 
extension of infection from the uterine veins. Rest to 
the part is necessary. Any movement is discouraged to 
prevent pulmonary embolus. Peterson states that “Al- 
though there should be no manipulation of the affected 
part, the lumbar area should be well treated, and splenic 
stimulation given regularly.” The leg may be elevated 
to facilitate drainage. 


The prevention of milk-leg consists primarily in 
aseptic conduct of obstetrical cases. It is also recom- 
mended that certain light exercises be given beginning 
the second day after delivery to improve circulation and 
to prevent the formation of thrombi. 
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Our President for 1935-1936.—p. 

Editorials. . G. Walmsley, Bo. Bethlehem, Pa.—p. 5. 

The Cleveland Meeting a Success. —p. 7. 

President’s Address. William H. Schulz, Cleveland.—p. 9. 

Convention Report of International Society of Osteopathic Oph- 
thalmology and ee ie A. C. Hardy, Kirksville, Mo.—p. 

eee Ulcers eland S. Larimore, D.O., Kansas City, Mo. 
—p. 1 

Discussion. A. C. Hardy, Kirksville, Mo.—p. 15. 

Etiology and Treatment of Sinusitis. Jerome Moore Watters, D.O., 
Newark, N. J.—p. 17. 

*Deafness in the Newborn. Prenatal Medication a Possible Fac- 
tor. G. H. Meyers, D.O., Tulsa, Okla.—p. 21. 

ae Pedagogy "of Mutes. F. J. Cohen, D.O., Wichita, Kans.— 


Eye Syenggeene Caused by Remote Pathology. T. J. Ruddy, Los 
27. 

Case Report by G. H. Buyers, Tulsa, Okla.—p. 32. 

Epistaxis. A. C. Hardy, I ).0., Kirksville, Mo. —p. 33. 

Points on the Ear. C. C. Reid, D.O., Denver.—p. 38. 


Deafness in the Newborn.—It is learned from text- 
books on otology that certain drugs have a selective 
action for the auditory apparatus. Quinine seems to be 
the chief offender, the salicylates second in order, and 
alcohol third. It is also known that the placenta is perme- 
able to these drugs, and when they are administered to 
pregnant women, the drugs enter the fetal circulation. 
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With these two facts in mind, Meyers develops the 
hypothesis that some of the so-called cases of congenital 
deafness in the newborn are due to destruction by drugs 
of some part of the delicate auditory apparatus. To sub- 
stantiate this hypothesis he cites, for examples, the fol- 
lowing facts: First, the greatest number of infants born 
deaf from 1906 to 1925 in the United States was in 1918 
during the influenza epidemic, the popular treatment at 
that time for influenza being quinine and the salicylates. 
Second, there is a predominance of deaf births during 
the malaria season in that section of the country where 
malaria prevails. Third, this seasonal predominance is 
greatest in those states in which the malarial infection is 
greatest. 


The effects of morphine or sodium amytal (two com- 
mon drugs used in obstetrics) on the auditory apparatus 
of the newborn are not known, but Meyers suggests that 
an impartial and fair study of deafness should take such 
drugs into consideration, 
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<.C.0.S. Surgical Clinics. Duplication of the 
Urethra. E. H. Laughlin, Jr., D.O., Kirksville, Mo.—p. 

Diagnosis and Management 7 “the Sick Infant. Ray “E. McFar- 
land, D.O., Wichita, Kans.—p. 1 
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Postpartum Hemorrhage——Denby says that post- 
partum hemorrhage occurs in about 14 per cent of child- 
birth cases in the United States and that this complication 
is responsible for about 6,000 deaths each year. The 
normal loss of blood during labor is about 300 cc., but 
even this loss has had serious effect in some cases, so that 
the measurement of the amount of blood lost is not nearly 
as important as the effect any loss of blood may have 
upon the patient. The most common cause for post- 
partum hemorrhage is atony or relaxation of the uterine 
musculature, and the second most common cause is low 
implantation of the placenta. Atony may result from long 
drawn-out labor, operative delivery in which the uterus 
is emptied quickly, too rapid delivery of the placenta, 
and frequent pregnancies in which the uterus has not had 
time to involute properly. Traumatic causes are prin- 
cipally those involving lacerations of the birth canal. 


Air hunger, pallor, lowering blood pressure, rapid, 
thready pulse, and in severe cases dizziness, and finally 
coma, are the symptoms. Preventive treatment consists 
in watching the uterus closely during labor and the use 
of massage or pituitrin if it appears to relax. Denby 
routinely gives 1 cc. of pituitrin hypodermically following 
the second stage of labor. Lacerations of the cervix can 
be prevented by not allowing the patient to bear down 
until the cervix is fully dilated. Following the third stage 
of labor, springing the lumbar spine anteriorly helps to 
maintain a firmly contracted uterus. 


The best treatment for severe hemorrhage is packing 
of the uterus and birth canal. Denby uses his hand to 
insert the packing because he says there is danger of 
piercing the uterine wall when the forceps are used. In 
severe cases normal saline solution is given by hypoder- 
moclysis or intravenously, and blood transfusion is some- 
times necessary. 


i} 
214 
a 
—" 
= 
Fa): 


Journal A.O.A. 
December, 1935 


Book Notices 


METHODS OF TREATMENT. By Logan M.D., 
Clinical Professor of Medicine, Medical Department of the University 
of Kansas; Attending Physician, Kansas City General Hospital; 
Physician to St. Luke's Hospital, Kansas City, Missouri, with chap- 
ters on special subjects by other doctors. Cloth. Fifth edition. Pp. 879. 
Price $10.00. The C. V. Mosby Company, St. Louis, Mo., 1935. 

This edition bears out the tradition of earlier edi- 
tions in that it is a good practical textbook, treating 
first methods, and second, applications. The style of 
presentation of the applications varies, some of them 
being given in outline form and others at considerable 
length. 


As an example of a work explaining the various 
therapeutic technics and procedures this volume stands 
out. 


The following review is reprinted from the Medical World, 
London. Our own review of this book appeared in Tue JouRNAL for 
September, page 70.—Editor. 


THE OSTEOPATHIC LESION. By George Macdonald, M.B., 
Ch.B. (Edin.), D.O. (Kirksville, U.S.A.), and W. Hargrave Wilson, 
D.O. (Kirksville, U.S.A.). London: Wm. Heinemann (Medical Books), 
Ltd. 1935. 7s. 6d. net. 

Because a certain form of practice is considered 
unorthodox that is no reason for neglecting it. Oste- 
opathy undoubtedly has a future, whether we are willing 
to recognize the fact or not. Unfortunately its practice 
has, in many instances, fallen into the hands of very 
doubtful persons who have traded on the ignorance of 
a credulous public. This volume will prove an eye- 
opener to the sceptic. The authors start off by consider- 
ing the anatomy of the spine from the osteopathic 
standpoint. Then they pass on to consider those 
physiological facts which are of osteopathic importance. 
In chapter three the term “osteopathic lesion” is fully 
explained. Its nature is an acute or chronic joint 
strain, and many tissues are comprised in its make-up. 
The moment definite pathology, other than that of acute 
or chronic joint strain, develops, the lesion is no longer 
essentially osteopathic. Osteopathic conditions, we are 
told, may be considerably affected by thermal and mental 
states. The effects of such a lesion are four in number, 
viz., local pressure effects, peripheral effects, effects on 
a viscus and general effects on the nervous circulatory 
or glandular systems. 


The authors definitely assert that if all acute spinal 
joint strains were recognized and efficiently treated at 
their inception an amazing amount of subsequent distress 
would be avoided. The effects of the lesion on the 
viscera, nervous and other systems are discussed and il- 
lustrated by clinical cases. In addition, osteopathic lesions 
have a definite effect on the state of the health generally. 
The great importance of posture is strongly emphasized. 
Treatment by manipulation is described, although, as 
pointed out by the authors, there is nothing more dif- 
ficult than to attempt to describe a manipulative pro- 
cedure. It must be taught by actual demonstration of the 
method. Moreover, it is not always advisable to manipu- 
late a joint in lesion. Certain principles have to be kept in 
mind, and these are carefully enunciated. As an example, 
details are given of manipulations directed at obtaining 
movement at the fifth-sixth dorsal articulation. 


It is pointed out that the weakness of osteopathy lies 
not only in the fact that in its present state of devel- 
opment it lends itself to empiricism and charlatanry, but 
even in the hands of the most sincere exponent, its 
universal application may lead to its importance being 
overstressed to the neglect of other factors. This re- 
mark, however, applies equally well to every specialist 
in any department of medicine. We have read this 
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book with more than ordinary interest. It is the first 
genuine attempt to put the matter before the British 
medical profession in a sound and well-reasoned fashion. 
The future of osteopathy is largely in the hands of men 
such as the writers of this book. As an honest account 
of the possibilities of osteopathy, we can very cordially 
recommend this volume. It will do much to create a 
more favorable impression of this form of practice. 


MERCK MEDICAL MEMORANDA. An exclusive reference 
service for the busy physician in daily practice, om - monthly 
on file cards by a. & Co., Inc., Rahway, n'y. Price $3.00 
per year. 

This new enterprise provides a continuous supple- 
mentary service to the Merck Manual of Therapeutics, 
which was reviewed in THE JouRNAL for December, 1934. 
To those who do not have that work, Merck Medical 
Memoranda provides a timely and authoritative record 
of the latest advances, findings, and opinions in the inter- 
national field of medicine. It constitutes a cumulative 
file of useful data on clinical problems, provided on at 
least twenty-five separate cards each month, edited by 
Bernard Fantus, whose teaching and editorial experiences 
have well fitted him for the task and who is editor of 
Merck’s Manual of Therapeutics. 


Each card is titled for filing, is properly dated, and 
contains an abstract of some important, recent publica- 
tion, often or always with editorial comments. As each 
month’s pack comes in the cards are placed in pr-.per 
alphabetical relation to those that have come before. 


PREVENTIVE MEDICINE AND HYGIENE. By Milton J. 
Rosenau with chapters upon mental hygiene by Abraham Myerson, 
sewage and garbage by Gordon M. Fair, vital statistics by John 
Trask, statistical methods by Carl R. Doering, conservation of vision 
3 J. Herbert Waite, and contraception ss Eric M. Matsner. Sixth 

ition. Cloth. Pp. 1481. Illustrated. D. Appleton-Century Com- 
pany, Inc., 35 W. 32nd St., New York City. 1935. 

This book, which is in a class by itself, has grown 
through six editions, the first of which appeared twenty- 
two years ago. Its first part deals with hygiene, including 
the prevention of the communicable diseases, heredity, 
immunity, eugenics, etc. The second part deals with 
sanitation—environment, including food, water, air, soil, 
disposal of waste, disinfection, quarantine, etc., as well 
as subjects of particular interest to health officers. 


The prevention of each important disease is consid- 
ered separately, including general consideration, history, 
causation, diagnosis, modes of transmission, and prophy- 
laxis. Illustrations are used sparingly and only where 
they truly supplement the text. A new and more easily 
readable type has been used. The index is comprehensive. 


LONGAN’S PARLIAMENTARY RULES MADE EASY. By 
Emma Lard Longan. Pp. 235. Twenty-second edition. Longan Pub- 
lishing Company, 1103 Waldheim Bldg., Kansas City, Mo., 1927. 


LONGAN’S PARLIAMENTARY RULES, BOOK Il. By 
Emma Lard Longan. Pp. 235. Twenty-third edition. Prices, $1.50 and 
$2.50. Longan Publishing Company, 1103 Waldheim Blidg., Kansas 
City, Mo., 1927. 

Book No. 1 is the established parliamentary reference 
named in the Constitution and By-Laws of the American 
Osteopathic Association and of many state associations. 
For many years the book had had study by osteopathic 
parliamentarians. It is based on standard parliamentary 
law and does not set up new parliamentary machinery 
but makes more simple and convenient the logical assort- 
ment of knowledge necessary for a parliamentarian. While 
book No. 1 is still the official publication for the Associa- 
tion, book No. 2 is increased in size, running to 235 pages 
over the 125 pages of the old text. It covers the ground 
more completely. It simplifies many matters omitted in 
the earlier editions and, in general, is a much better par- 
liamentary reference. It is to be remembered that the 
book was originally prepared by Mrs. Emma Lard Lon- 
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gan, well-known to many in the osteopathic profession. 
Book No. 2 has been completely revised and enlarged 
by Dr. S. W. Longan and Elizabeth Longan in ip 

Cc. M 


INSTITUTIONAL CARE OF MENTAL PATIENTS IN THE 
UNITED STAT By John Maurice Grimes, M.D., at_ one time a 
staff member of r= Council on Medical Education and Hospitals of 
the A.M.A. Buckram binding. Price, $3.00. Pp. 138. Published and 
distributed by the author, 1816 N. Clark St., Chicago, 1935. 

This is one book written by an author who can speak 
with authority from first-hand observation. A short quo- 


tation from the foreword is appropriate and illuminating. 


“TO THE MENTALLY ILL 

“Misunderstood, unwanted, neglected, ridiculed, ma- 
ligned, thwarted, abused; often curable, but not often 
cured; whose heroism through years of suffering never 
inspired a poet; whose loneliness in delusion wakes con- 
tempt instead of compassion; whose death-in-life goes 
on for decades in indescribable hopelessness; whose rap- 
idly increasing numbers carry the hint that, tomorrow, 
we ourselves may be among the stricken—to these most 
numerous and most pitiable of all human sufferers, this 
story of their care is most sympathetically inscribed. 


“It is a story full of unwelcome facts—a story many 
would like to suppress. It is being published and dis- 
tributed by the author, after his wish to tell the story 
without distortion cost him his economic position.” 


Beginning in 1931 the employed staff of the Council 
on Medical Education and Hospitals of the A.M.A., di- 
rected by the House of Delegates of that association, 
began an investigation of all hospitals caring for mental 
patients. An appropriation of $20,000 was made for the 
work and the services of the author were engaged for a 
two-year period in the investigation. A report was made 
by the author to the above-mentioned Council in Febru- 
ary, 1933. The investigation proceeded along the lines 
of long questionnaires submitted to every institution by 
inspectors under the leadership of the author. Of the 631 
institutions in existence, 600 were visited. At the direc- 
tion of his superiors in the A.M.A., the author prepared 
a preliminary report to be read at the Twenty-Eighth 
Annual Congress on Medical Education, Licensure, and 
Hospitals. He says he was not allowed to read it until 
it had been subjected to radical revision. Thereafter he 
prepared 121 typewritten pages of a confidential first-draft 
of his report. Within three weeks of the submission of 
the report, the author says, he was dismissed from the 
services of the Council on Medical Education and Hos- 
pitals of the A.M.A. and his report was suppressed. In- 
stead, a brief summary was made by another individual 
of some of the more innocuous material in the report. 
Only three hundred copies of the very much abbreviated 
report were published. In the light of that suppression 
the author writes his book. 


One can, under the circumstances, only marvel at his 
restraint. The author discusses the distribution of hos- 
pitals for the care of mental patients and the statistics 
in that connection are highly illuminating. He takes up 
the services offered by these hospitals and then goes into 
a consideration of the publicly-controlled institutions for 
the care of the mentally deficient. 


This portion of the book is highly illuminating, being 
of interest to all who have patients to refer to state, 
county, or government institutions and particularly to 
those having to do with the Veterans Administration hos- 
pitals. The reviewer hints only at some of the almost 
unbelievable findings here reported. 

The author then passes on to a discussion of the 
privately-controlled mental hospitals. One _ significant 
sentence stands out on the first page so devoted. He 
says, “The private institutions are small and many of 
their beds are unoccupied; the public or government in- 
stitutions are huge, and a great majority of them are 
overcrowded.” Incidentally, of the total bed capacity for 
mental cases, 95 per cent are in tax-supported hospitals 
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of one sort or other and 5 per cent of the beds are in 
private institutions. 


It is, says the author, becoming a habit to dump old 
people, dependent upon relations, into state institutions 
for the insane. He says that a patient remaining in a 
hospital for mental diseases over a period of years is 
usually not a patient at all and is not even under medical 
observation. 


The author says that the situation in institutions for 
mental patients in the United States is not satisfactory 
to the physicians in charge of the institution and that 
such physicians will welcome improvement. 


The author, after indicating clearly how the American 
Medical Association suppressed the report of findings, 
which it itself had instigated and paid for, because of in- 
fluences brought to bear by certain elements in the pro- 
fession, indicates a general plan for improving the con- 
ditions of the care of the mentally unstable in the United 
States. He says his plan will actually save money. 


He believes that the insane are institutionalized in too 
large proportions and that some of them could very well 
be distributed back into society and out of the hospitals 
in which they are confined. He believes that a parole 
system ought to be instituted for those who have shown 
improvement and are not likely to do damage in society. 
He believes that an acute service, actually commensurate 
with the needs and aims of modern hospital work, should 
be set up for such individuals and that asylum features 
and hospital features should be definitely separated from 
each other. He believes that a large group of the insane 
can have a comeback to some sort of social usefulness if 
a program is put on directed toward that end. He be- 
lieves that a mental hospital should cease to be a world 
within itself, isolated from the rest of society. 


The appendix contains a wealth of information with 
respect to distribution, type, size, and location of various 
hospitals for the care of the insane. One cannot read 
this book without a rising tide of interest from page to 
page. Almost no reader will doubt the absolute sincerity 
of the author. 

R. C. Me. 


THE PRINCIPLES AND PRACTICE OF Mepectnt Orig- 
inally written by the late Sir William Osler, BT., M.D., F.R.S., and 
revised by Thomas McCrae, M.D. Twelfth edition. Cloth. Pp. 1196. 
Price, $8.50. D. Appleton-Century Company, 35 W. 32nd St., New 


York City. 1935. 

This outstanding textbook, in this latest edition, 
follows its traditionally clinical emphasis. Diagnosis and 
therapy stand out. Particular attention is given to newer 
diseases or those in which knowledge has developed most 
recently, such as undulant fever, chronic hyperinsulinism, 
the anemias, certain phases of heart disease, subarachnoid 
hemorrhage, etc. ‘The book has been entirely reset in a 
new type, which allows more words to the page and thus 
permits the book to be produced in somewhat less bulky 
form, though containing more material than ever. 

Since the preparation of this edition Dr. McCrae has 
followed Dr. Osler in death. 


DEFINITE DIAGNOSIS IN GRUSEAL PRACTICE. By W. 
L. Kitchens, M.D., with a foreword by John H. Musser, B.S., M.D., 
F.A. Professor of Medicine in The Tulane University | Louisiana 
School of Medicine. Cloth. Pp. 958. Price $10.00. W. B. Saunders 
Company, West Washington Square, Philadelphia, Pa., 1930 . 

This is an ingenious book of a new type. It is in- 
tended as a quick reference work, a simplified differential 
diagnosis, and an “eliminative” diagnosis. 

Part 1 consists of 506 pages, on each of which a 
single symptom is listed. The symptoms are arranged by 
regions of the body, etc., but are easily found by means 
of the index. 

Under the symptom on a given page are listed the 
diseases in which it may be found, arranged alphabetically, 
and with each disease there is given the number of the 
page in part 2 on which it may be found. On each page 
of symptoms there is room for the physician or student 
to write in other diseases in which this symptom may 
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appear in his experience, or to which he may find it re- 
lated in his reading. 


In part 2 there are 406 diseases (evidently including 
some synonyms), one to a page. Under each disease the 
symptoms are listed alphabetically with references to the 
pages on which they may be found in part 1. Here again 
there is room for additional symptoms under a given 
disease as they appear in practice or in study. 


The work is a compilation based on a study of many 
texts rather than merely the experience of the author. 
It gives a quick review of the symptomatology of a given 
disease or the differential diagnosis of two or more con- 
ditions. 


PEACTURES AND DISLOCATIONS. By _ Kellogg Speed, 
S.B., M.D., F.A.C.S., Professor of Clinical Surgery, Rush Medical Col- 
lege’ of the University of Chicago; Attendin Surgeon, Presbyterian 
Hospital; formerly | Surgeon, Cook County Hospital, Chicago, 
Ill. Third edition, thoroughly revised. Cloth. Pp. 1,000, illustrated 
with 1042 engravings. Price, $11.00. Lea & Febiger, Washington 
Square, Philadelphia, Pa. 

This third edition of this standard text has been 
completely rewritten in many sections and is larger than 
its predecessor. The general principles, the anatomical 
considerations, and the details of treatment are well pre- 
sented, well arranged, and thoroughly indexed. 


There are line drawings, tracings from x-ray pictures 
and photographs to make absolutely clear the essential 
features of treatment. A carefully arranged bibliography 
adds to the value of the book. 


DISEASES OF THE SKIN. By. Richard L. Sutton, M.D., 
Sc.D., LL.D., F.R.S. (Edin.), Professor of Dermatology, University 
of Kansas School of Medicine; and Richard L. Sutton, Jr., A.M 

L.R.C.P. (Edin.), Assistant in Dermatology, University of 
Kansas School of Medicine. Ninth edition, revised and enlarged. 
Cloth. Pp. 1433 with 1,310 illustrations, and 11 colored plates. Price, 
$12.50. The C. V. Mosby Co., 3523 Pine Blvd., St. Louis, Mo., 1935. 


The fact that this work has reached a ninth edition 
is an indication of its value. A large number of new 
conditions have been added—being handled in the same 
thorough manner as those that were in before. The 
thirteen hundred illustrations including many new photo- 
graphs, many photomicrographs and 11 colored plates 
add greatly to the value of the book. The voluminous 
bibliographies which have always been a feature of the 
book have been added to, and brought completely up 
to date. 


_ FRASER’S VITAMIN CHART. By Robert Jordon Fraser, 
Chicago. Price, $2.00. Obtainable from the Photopress, Inc., 731 
Plymouth Court, Chicago. 

This is a chart closely printed on both sides of a 
sheet of heavy paper 30 by 39 inches. It is a carefully 
documented organization of publishea information con- 
cerning vitamins A, B, C, D, E, and G. 


On the front of the chart there is a column for each 
of the six vitamins referred to above. Each of these 
columns is divided into four sections, each section being 
further subdivided. For instance, we have “general” 
which is divided into “requirement, sparing effect, storage; 
destroyed by; tests for solubility.” Then there is a sec- 
tion headed “Normal Functions,” divided into “appetite; 
digestive tract; bones and teeth; sexual system; growth 
factors; endocrine gland; mineral metabolism; resistance; 
nervous system; vigor-vitality, etc.; blood and blood ves- 
sels; special functions.” The other main divisions under 
each vitamin are: “Deficiency Results” and “Foods.” 


Just for example let us take vitamin B and see what 
is said under “destroyed by”: 

Soda or alkali. Refining removes it. 

Ultraviolet radiation destroys B & G (consensus). 

Partially destroyed by pasteurization. 

Lost if water cooked in is discarded. 

Cooking destroys it (150 degrees F.). 


This gives an idea of the condensation and at the 
same time the breadth of information given under the 
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many different subdivisions for each vitamin. In addition, 
on the front of the chart there is a column of general 
facts of considerable interest and value. 


There is a reference given for practically every state- 
ment made on the front of the chart, and the back of 
it is given over to the list of references arranged in col- 
umns according to the vitamins to which they refer. For 
instance, in the statement just quoted that vitamin B is 
destroyed by soda and alkali, references are given to one 
book and three articles. The references are real refer- 
ences, giving name of book, name of author, number of 
edition, page, etc. There is given a list of experimenters 
and authors quoted, which runs to more than three hun- 
dred names. 


PHYSIOLOGY IN HEALTH AND DISEASE. By Carl J. 
Wiggers, M.D., Professor of wopeleogy in the School of Medicine of 
Western Reserve University. 1156, with 182 engravings. Cloth. 
Price, $9.00. Lea & Febiger, Washington Square, Philadelphia, 1934. 

This is a somewhat delayed review of one of the 
classics among the texts on physiology. This book, a 
standard textbook in many schools, is excellent for the 
purpose. Its material is arranged according to an excel- 
lent teaching outline. It should be in reach of every stu- 
dent. 


We are inclined to remember, however, that modern 
laboratory and clinical investigations are adding daily to 
the sum total of knowledge of the action of the body and 
to deduce that no practitioner can long keep up to date 
in practice without comprehensive knowledge of what 
is new in the conceptions of physiology. To practice medi- 
cine on the ideas of physiology of twenty years ago with 
respect to the ductless glands is plain malpractice. 


Wiggers has put down a text here which epitomizes 
the important and useful for the practicing physician. 
Osteopathic physicians will find his discussion of reflexes 
illuminating. One cannot remember the physiology of 
twenty years ago discussing intelligently “postural re- 
flexes.” The book continues a revelation to one who has 
not formally studied the subject lately. Adequate attention 
is given to the all-important coordinating nervous system 
and to circulation and its mechanics, beginning with the 
composition of the blood stream and including the basis 
necessary for a technical understanding of modern heart 
diagnosis, including the electrocardiogram. 

Nor does the author neglect the physiology of the 
body in disease. Heretofore, such topics have been un- 
dertaken in discussions of principles or practice and 
treated all too often only from the therapeutic angle. 

We doubt whether many physicians realize, for ex- 
ample, the wide range of the number of red cells a cubic 
centimeter in the normal individual, the wide variations 
indeed from hour to hour. We believe that a much 
more sane view than that manifest in much modern 
writing in respect to the endocrine system would be 
generally adopted if physicians would familiarize them- 
selves with the work on endocrines wrapped up in this 
illuminating text. 

Which leads to the following editorial comment: 

If proportionately more study were directed by physi- 
cians to physiology and anatomy and less to therapeutics, 
the health of the people would shortly be materially en- 
hanced. We are trying to say, without the slightest sug- 
gestion from the author or publisher, that Wiggers’ Physi- 
ology is really a book worth what it costs. 

Cc. Me. 


PHYSICAL DIAGNOSIS. By Warren P. Elmer, B.S., M.D., 
Associate Professor of Clinical Medicine, Washington University 
School of ae) Physician-in-Charge, Missouri Pacific Hospital; 
and W. D. Rose, M.D., Late Associate Professor of Medicine in the 
argue pa of Arkansas, Little Rock, Ark. Seventh edition. Cloth. 
Pp. 919 with 342 illustrations. Price, $8.00. The C. V. Mosby 
Company, 3523 Pine Bivd., St. Louis, Mo., 1935. 


In this text the reader takes up one diagnostic pro- 
cedure and covers it completely before beginning on the 
next. For example, inspection, which is so often neglected, 
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is considered for the whole body, head, neck, chest, abdo- 
men, and extremities before palpation is taken up. Palpa- 
tion is carried through before percussion is discussed, and 
percussion is finished before one comes to auscultation. 

After the 543 pages devoted to physical examination, 
we come to 340 more pages given over to diseases of the 
respiratory and circulatory organs. Electrocardiography 
is given ample consideration as well as radiology in 
physical diagnosis and other important topics. Illustra- 
tions are abundant. 


THE Axetouy OF THE LEG AND FOOT. By eK. N. 
Vaus, M.R.C.S., P., Lecturer to the London School of irop 
ody. Cloth. Pp. rT Price, $2.00. William Wood and Company, Mt. 
Royal and Guilford Aves., Baltimore, Md., 


This book has been written for students and practi- 
tioners of chiropody. It is very elementary and incomplete 
in many ways. The terminology used is a so-called revised 
terminology, instead of the B.N.A. which is employed com- 
monly in standard anatomy texts. 


These are some of the statements in the book which are 
open to question: On p. 30 the author defines ligaments as 
“strong bands of white fibrous tissue,” while on p. 44 he 
describes a ligament as composed of yellow elastic fibers. 
The author claims there is very littlke movement at the 
proximal tibiofibular joint. Regarding movements of the 
tarsal joints, he says that, with the exception of the talon- 
avicular joint, the tarsal joints have only a slight gliding 
movement. This is certainly not in keeping with what is 
known about the mobility of the talocalcaneal joint, for 
instance. We know that inversion and eversion movements 
play an important part in the latter joint. 


The author makes the statement, on p. 48, that there are 
slight movements—extension, flexion, and rotation—at the 
tarsometatarsal joints. It is possible that these motions 
might be induced, but it is agreed generally among anat- 
omists that the only type of movement is one of gliding. 


He claims that the metatarsophalangeal joints of the 
four lateral toes are, more or less, habitually hyperextended. 
I doubt this condition as being normal to these joints. It is 
claimed also by the author that the distal joint of the fifth 
toe is frequently obliterated by ankylosis. This last state- 
ment is one example of many that could be given, in which 
a discussion of pathology is included in an anatomical de- 
scription. 

On p. 85 the statement is made that “the two main 
nerves which supply the lower limb are the femoral nerve 

. and the sciatic nerve.” Of course, there are other nerves 
which should be included. 


The illustrations are too diagrammatic to give any exact 
knowledge of detailed anatomy. There is less discussion of 
the mechanics of the foot than is ordinarily given in standard 
textbooks of anatomy, 

W. F. Stracnan 


A TEXTBOOK OF SURGERY. By W. Wayne Babcock, A.M., 
M.D., LL.D., F.A.C.S., Professor of Surgery and of Clinical Surgery 
in The Temple U niversity ; Surgeon to the Temple University Hos- 
pital and to the Philadelphia General Hospital, Chief of the Surgical 
Service, U. S. General Hospital No. 6, 1917-19. Second edition, re- 
written. Cloth. Pp. 1312 with 1032 illustrations and 8 plates in color. 
Price, $10.00. W Saunders Company, West Washington Square, 
Philadelphia, 'Pa., 1935. 


This, one of the best modern texts on surgery, is a 
thorough!y revised and up-to-date edition of a text first 
published in 1928. It is well written, thoroughly illus- 
trated, and practical. 


A TEXTBOOK OF CLINICAL NEUROLOGY. By Israel S. 
Wechsler, M.D., Professor of Clinical Neurology, Columbia University, 
New York; Attendin Neurologist, Neurological Institute and the 
Montefiore "Hospital, | Rn York. Cloth. Third edition, reset. Pp. 
826 with 162 illustrations. Price, $7.00. . B. Saunders Company, 
West Washington Square, Philadelphia, Pa., 1935. 

This is essentially a clinical textbook—the second 
revision since it was first published in 1927. The presen- 
tation is chiefly on the basis of personal teaching and 


clinical experience representing an individval approach 
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to bedside neurology. The clinical signs and symptoms 
are shown as the consequence of underlying physiologic 


disturbances. The typography is good and there is a 
good index. 


THE PRINCIPLES AND PRACTICE OF UROLOGY. By Frank 
Hinman, A.B., Leland Stanford Junior University; M.D., Johns Hop- 
kins Medical School; clinical professor of urology at the University of 
California Medical School. whi Pp. 1111 with 513 illustrations and 
48 tables. Price, $10.00. » Saunders Contpany, West Washington 
Square, Philadelphia, Pa., 

This is an unusual book from the standpoint of the 
presentation of the subject, of the printing and the illus- 
trations. It is cyclopedic in scope, carefully planned, 
thoroughly organized, and well presented. 


AIDS TO OSTEOLOGY. By Philip Turner, B.Sc., M.B., M.S. 
(Lond.), F.R.C.S., Consulting surgeon, Guy’s Hospital; in collabora- 
tion with N. L. Eckhoff, M.S. (Lond.), F.R.C.S., Assistant surgeon, 
Guy’s Hospital. Cloth. Third edition. Pp. 222. Price, $1.50. William 
Wood & Company, Mt. Royal and Guilford Aves., Baltimore, Md., 1934. 


A pocket size, closely printed, manual of names and con- 
cise descriptions in osteology with a complete index, valua- 
ble to the freshman wrestling for the first time with the 
study of anatomy and likewise to the physician and surgeon 
wishing to review the regional bony anatomy. 


ASPECTS OF POST-COLLEGIATE EDUCATION. By Ralph 
A. Beals, Assistant to the Director of the American Association for 
Adult Education. Paper. Pp. 137. Price, $1.00 to members of the 
American Association for Adult Education and $1.25 to nonmembers. 
American Association for Adult Education, 60 East Forty-Second 
Street, New York, N.Y., 1935. 


This book is a discussion of the organization and the 
program of education in various forms of formal post- 
collegiate education. The physician will be particularly in- 
terested in Part II which discusses the professional field, 
the type and standing of the schools offering professional 
postgraduate education, a group of chapters which take into 
consideration most of the factors involved in the mechanics 
of making available so-called post-collegiate education. 


Chapter six on postgraduate teaching of medicine is 
particularly interesting and well written, although it does 
not begin to cover the field. Since many of the problems 
incident to postgraduate education are the same in all the 
various forms of the promulgation of such education, the 
book is of interest not only to the administrators and teach- 
ers in osteopathic colleges, but also to all those who have a 
real interest in improvement of osteopathic education, un- 
dergraduate as well as postgraduate. 

R. C. Mc. 


State Boards 


Florida 


At a recent meeting of the Florida State Board of 
Osteopathic Medical Examiners, the following officers 
were elected: Chairman, Dale C. Beatty, St. Petersburg; 
vice chairman, E. W. Flynn, Tallahassee; secretary-treas- 
urer, Ralph B. Ferguson, Miami. The other members of 
the board are: A. G. Chappell, Jacksonville, and Norval 
E. Brown, Tampa. 

Dr. Ferguson was recently reappointed to the board 
for three years. 

Iowa 

The next examinations by the Iowa Board of Exam- 
iners in the Basic Sciences will be held on January 14. 
Address all communications to Dr. E. A. Benbrook, Sec- 
retary, Iowa Board of Examiners in Basic Sciences, lowa 
State College of Agriculture and Mechanic Arts, Ames. 

The next examination before the Iowa State Board 
of Osteopathic Examiners will be held at the State Capitol 
Building, Des Moines, on January 27, 28, and 29. For 
application blanks and other information address D. E. 
Hannan, secretary, 202 Bruce McLaughlin Building, 
Perry. 

Louisiana 

The following officers were reelected on October 27: 
President, Paul W. Geddes, Shreveport; secretary, Henry 
Tete, New Orleans; treasurer, Coyt Moore, Baton Rouge. 
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Maryland 

The following officers were recently elected to the 
Maryland Osteopathic Examining Board: President, 
Henry McMains, Baltimore; vice president, Evelyn C. 
Luke, Hagerstown; secretary-treasurer, LeGrande M. 
Bennett, Baltimore. The other members on the board 
are E. F. Withers, Denton, and Eunice B. Waugaman, 
Cumberland. 


Michigan 

The Michigan State Board of Osteopathic Registra- 
tion and Examination will hold the midyear examinations 
January 28, 29, and 30, in Lansing. Address all communi- 
cations to F. Hoyt Taylor, secretary, 1703 Olds Tower, 
Lansing. 

Vermont 

The next meeting of the Vermont Board of Oste- 
opathic Examination and Registration will be held at the 
State House, Montpelier, January 30 and 31, 1936. Appli- 
cation forms and further information may be secured 
from R. L. Martin, Secretary, 24 Elm St., Montpelier. 

Washington 

The next meeting of the Washington Osteopathic 
Examination Board will be held in January. Address all 
applications to the president, A. B. Cunningham, 707 
Shafer Bldg., Seattle. 

West Virginia 

The next meeting of the West Virginia Board of 
Osteopathy will be held on February 10 and 11 at Clarks- 
burg. For application blanks address the secretary, Guy 
E. Morris, 542 Empire State Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 

American College of Osteopathic Obstetricians, New 
York City, July 18, 1936. 
one College of Osteopathic Surgeons, Denver, 
American Osteopathic Association, Waldorf-Astoria 
Hotel, New York City, July 20-24, 1936. Program chair- 
man, George W. Riley, New York City. 

‘American Osteopathic Society of Proctology, New 
York City, July 20-24, 1936. Program chairman, Collin 
Brooke, St. Louis, Mo. 

A. T. Still Osteopathic Foundation and Research In- 
stitute, New York City, July 20, 1936. 

Arkansas state convention, Little Rock, May, 1936. 

Associated Colleges of Osteopathy, New York City, 
July 17, 1936. 

Associated Hospitals of Osteopathy, New York City, 
July 21, 1936. 

California state convention, Pasadena, June 22-26, 
1936. Program chairman, P. T. Collinge, Los Angeles. 

Colorado state convention, Denver, June or July, 
1936. Program chairman, F. E. Johnson, Colorado Springs. 

Eastern Osteopathic Association, Hotel Pennsylvania, 
New York City, March 28, 29, — Program chairman, 
R. McFarlane Tilley, Brooklyn, N. Y. 

Florida state convention, Daytona Beach, May, 1936. 
Program chairman, L. A. Robinson, Daytona Beach. 

Georgia state convention, Columbus, June, 1936. Pro- 
gram chairman, M. W. Henderson, Atlanta. 

Illinois state convention, Hotel LaSalle, Chicago, May 
17-19, 1936. General convention chairman, Fred Shain, 
Chicago. 

Indiana state convention, Indianapolis, 1936. Pro- 
gram chairman, Paul van B. Allen, Indianapolis. 

Iowa state convention, Hotel Savery, Des Moines, 
May 1, 2, 1936. Program chairman, W. C. Chappell, Ma- 
son City. 

Kansas state convention, Salina, October 13-15, 1936. 
Program chairman, Lawton M. Hanna, Clay Center. 

—— Atlantic States convention, Richmond, Va., 


Minnesota state convention, Hotel Radisson, Minne- 
apolis, May 1, 2, 1936. Program chairman, Grace Meyers, 
Minneapolis. 

Missouri state convention, St. Louis, 1936. 

Montana state convention, Miles City, a 
1936. Program chairmen, L. Anderson and J 
Mathis, both of Miles City. 

National Board of Examiners for Getsogatite Phy- 
sicians and Surgeons, New York City, July 19, 1936. 

Nebraska state convention, Omaha, September, 1936. 
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New England Osteopathic Association, Biltmore Ho- 
tel, Providence, R. I., May 1, 2, 1936. Program chairman, 
Gervase C. Flick, Jamaica Plain, Boston, Mass. 

New Hampshire state convention, Manchester, April 
18, 1936. Program chairmen, Osmond R. Strong, Concord, 
and Kenneth Steady, Portsmouth. 

New Jersey state convention, May 13, 1936. Program 
chairman, Harold L. Colburn, Montclair. 

New Mexico semiannual meeting, Raton, April or 
May, 1936. Program chairman, Caroline C. McCune, 
Santa Fe. 

North Carolina state convention, Southern Pines, 
April, 1936. 

Ohio state convention, Hotel Gibson, Cincinnati, May 
17-19, 1936. General convention chairman, C. A. Ross, 
Cincinnati. 

Oklahoma state convention, Tulsa, April, 1936. 

Oregon state convention, Medford, 1936 

Osteopathic Women’s National Association of New 
York City, the week of July 19, 1936. General program 
chairman, Grace R. McMains, Baltimore, Md. 

South Dakota, Deadwood, 1936. 

Texas state convention, Dallas, June 4-6, 1936. Pro- 
gram chairman, Chester L. Farquharson, Houston. 

Utah state convention, Salt Lake City, June, 1936. 

Vermont state convention, Montpelier, October, 1936. 
Program chairman, H. I. Slocum, Middlebury. 

Virginia semiannual meeting, Richmond, May 2, 1936. 
Program chairman, F. D. Swope, Alexandria. 

Washington state convention, Walla Walla, late May 
or early June, 1936. 

West Virginia state convention, Wheeling, June, 1936. 
Program chairman, Albert Graham, Wheeling. 


Official and Affiliated Organizations 


ALABAMA 

State Society 
The following are the present officers: President, 
Meredith White, Mobile; vice president, T. L. Bennett, 
Florence; secretary-treasurer, Percy H. Woodall, Birming- 


ham. 
ARIZONA 
State Society 
The semiannual meeting was held on October 26, 
at Phoenix. Carlton Towne, Tucson, reported the national 
convention at Cleveland. A. B. Stoner, Phoenix, talked 
on legislative problems. Clinics were presented. 
RKANSAS 
State Association 
In the September Journat, E. M. Sparling, Hot 
Springs National Park, and Charles A. Champlin, Hope, 
were listed as chairmen of the legislative committee. H. V. 
Glenn, Stuttgart, is chairman of this committee and Dr. 
Sparling is his assistant. Dr. Champlin is a member of 
the committee. 
Twin City Osteopathic Association 
(See North Louisiana Osteopathic Association) 
A dinner meeting was held on October 12. A. Ross 
McKinney, Jr., Texarkana, Tex., spoke on “The Digestive 
System.” ‘A round table discussion was led by Charles 


Champlin, Hope. 
CALIFORNIA 
East Bay Branch 
A meeting was held on October 26 at Berkeley. Frank 
MacCracken, Fresno, told of the advantages of state and 
national membership; L. B. O'Meara, Los Angeles, de- 
scribed the work of the osteopathic interns; Mary 
O’Meara, Los Angeles, discussed, “The Management of 
the Sick Child’; Ralph W. Rice, Los Angeles, led a dis- 
cussion on “The Intervertebral Foramen,” and demon- 
strated technic for the correction of lesions of the thoracic 


area of the spine. 
Glendale Branch 

A dinner meeting was held on October 23. Miss Floy 
Hendricks of Occidental College, spoke on “Ethiopia,” 
and Walter V. Goodfellow, Los Angeles, spoke on “Os- 
teopathic Principles.” 

Hollywood Osteopathic Luncheon Club 

A meeting was held on August 29. T. W. McAllister, 

Los Angeles, discussed, “Epilepsy.” 
Los ‘Angeles Branch 

At a meeting held on September 9, D. L. Tasker, Los 
Angeles, spoke on “Neck Lesions,” illustrating the talk 
with lantern slides. 


a 


The October meeting was held on the 14th. Edward 
S. Merrill, Los Angeles, spoke on “The Psychopathology 
of Alcoholism,” and a representative of the police depart- 
ment spoke on “The Physicians’ Responsibility on Alco- 
holic Charges.” 
Oakland Osteopathic Luncheon Club 
Meetings were held on October 22 and 29. 
The present officers are: President, Jack Goodfellow, 
Oakland; secretary, D. H. Wells, Berkeley. 
Orange County Branch 
At the October meeting, J. Willoughby Howe, Los 
Angeles, spoke on “Differential Diagnosis of the Acute 
Abdomen.” 
Pasadena Branch 
A meeting was held on October 17. Dain L. Tasker, 
Los Angeles, spoke on “Anomalies of the Fifth Lumbar 
Vertebra,” illustrating his talk. A discussion, led by J. 
S. White, Pasadena, followed. 
Sacramento Osteopathic Physicians and Surgeons Club 
At the October 15 meeting, Floyd P. St. Clair, Los 
Angeles, spoke on “Osteopathic Care of Athletic Injuries.” 
Sacramento Valley Branch 
At the October 25 meeting, Ralph W. Rice, Los 
Angeles, spoke on “Dorsal Technic,” and also discussed, 
“The Intervertebral Foramen.” 
San Diego Branch 
A meeting was held on November 1. Burton Edmis- 
ton, Los Angeles, spoke on “Recent Advances in Manipu- 
lative Therapy,” and Albert V. Kalt, Pasadena, spoke on 
problems confronting osteopathic physicians both in 
California and throughout the country. 
San Joaquin Valley Branch 
A meeting was held on October 27 at Bakersfield. 
Wayne Dooley, Los Angeles, spoke on “Obstetrics and 
Gynecology.” 
San Jose Branch 
A meeting was held on October 25. L. B. O’Meara, 
Los Angeles, talked on “The Value of Clinical Instruc- 
tion,” and Mary O’Meara, Los Angeles, spoke on “Man- 
agement of the Sick Child.” 
Southern Section 
At a meeting held on October 26, Floyd J. Trenery, 
Los Angeles, talked on “Recent Knowledge of the Treat- 


ment of Cancer.” 
COLORADO 
State Association 
The November meeting was held on the 16th. The 
following program was scheduled to be presented: “The 
Common Cold and How I Treat It,” H. M. Ireland, Den- 
ver; “Infantile Paralysis,” A. B. Funnell, Longmont; “The 
Management of a Migratory Kidney,” P. A. Witt, Denver; 
“Contradictions in Gynecology,” E. W. Murphy, Denver. 
Boulder County Osteopathic Group 
At a meeting held on November 1 at Longmont, a 
round table discussion was conducted. 
DELAWARE 
State Society 
The regular monthly dinner meeting was held on 
October 24, at Wilmington. George S. Rothmeyer, Phil- 
adelphia, spoke on “Common Foot Ailments and Their 
Treatment.” A round table discussion followed. 
FLORIDA 
Duval County Osteopathic Medical Society 
A meeting was held on October 21 at Jacksonville. 
Paul E. Duffee, Jacksonville, spoke on “The Importance of 
X-Ray in the Diagnosis of Bone Injuries of Long Stand- 
ing,” illustrating the talk with x-ray pictures. 
West Coast Technic Study Group 
The October meeting was held on October 24. James 
A. Stinson, St. Petersburg, spoke on “Anatomical Short 
Leg,” and illustrated the talk with x-ray studies. 
GEORGIA 
State Association 
At a meeting held on October 20, John H. Styles, Jr., 
New York City, spoke on “Correction of Foot Troubles.” 
IDAHO 
State Association 
A joint meeting was held_on November 19 with the 
Boise Valley Osteopathic Association at Boise. The fol- 
lowing program was scheduled to be presented: “Invoca- 
tion,” Rev. C. E. Burgess; “Greetings,” R. E. Cochran, 
Boise; “Response,” A. E. Johnson, Rupert; “Presidential 
Address,” W. S. Warner, Idaho Falls; “Posture,” G. E. 
Holt, Pendleton, Ore.; “The Pro and Con of Modern 
Birth Control,” D. W. Hughes, Boise; “Technic,” C. T. 
Samuels, Baker, Ore.; “Diagnosis, Prognosis, and Man- 
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agement of Pneumonia,” F. H. Thurston, Boise; “Diag- 
nosis, Classification, and Treatment of First and Second 
Rib Lesions,” Sol W. Catron, Weiser. 

Boise Valley Osteopathic Society 

(See Idaho State Association) 


ILLINOIS 
Chicago Osteopathic Association 

A meeting was held on November 7. D. A. Mussel- 
man, Chicago, performed a basal metabolic test on a 
patient, and explained the various steps in the procedure. 
S. V. Robuck, Chicago, spoke on the significance of the 
test in general practice and interpreted the findings as 
brought out in the text. 

The following committee chairmen have been ap- 
pointed: Membership, E. R. Proctor; program, Chester 
H. Morris; public relations, H. Willard Brown; profes- 
sional relations, E. W. Reichert; interassociation council, 
O. C. Foreman and Bradley C. Downing, all of Chicago. 

Chicago—North Shore Osteopathic Society 

Arvilla McCall, Evanston, reports the following meet- 
ings: On November 1, Wilbur J. Downing, Chicago, was 
the principal speaker; and on November 15, J. V. McManis, 
Kirksville, Mo. Both guest speakers demonstrated osteo- 
pathic technic. 

Chicago—South Side Osteopathic Physicians’ Society 

At the October 24 meeting, L. B. Foster, Chicago, 
se on “Application of Osteopathic Treatment to the 

ye.” 

On November 14, R. J. Hennemeyer, M.D., Chicago, 
spoke on “Post-War Socialized Medicine in Germany.” 

On November 21 the annual homecoming luncheon 
was held. 

Chicago—West Suburban Osteopathic Society 

A meeting was held on October 19 at Riverside. 
Martha Pattie, Melbourne, Australia, spoke on “Osteop- 
athy in Australia.” 

At the November 16 meeting held at Oak Park, J. V. 
McManis, Kirksville, Mo., discussed and demonstrated 
osteopathic technic. ° 

Illinois Valley Osteopathic Society 

A meeting was held on November 7 at Ottawa. It 
was originally planned to hold the meeting at La Salle. 
R. C. Slater, Macon, Mo., spoke on “The Schilling Blood 
Count in Acute Practice.” 

On November 29, George M. Laughlin, Kirksville, 
Mo., was scheduled to talk on “The Osteopathic Surgical 
Management of Toxic Goiter.” 

Third District Illinois Osteopathic Association 

A dinner meeting was held at Toulon on November 


14. 
INDIANA 

Second District Indiana Osteopathic Association 

A meeting was held on October 23 at Shelbyville. 
Walter S. Grow and Paul Van B. Allen, both of Indian- 
apolis, and F. E. Warner, Bloomington, were the speak- 
ers. 
The following officers were elected: President, H. 
K. Radcliff, Muncie; vice president, Paul J. Deeming, 
Union City; secretary, C. M. Eccles, Connersville. 

The November meeting was held on the 20th with 
a program on foot technic. 


IOWA 
Boone-Story Osteopathic Association 
A meeting was held on November 5 at Boone. Round 
table discussions were conducted. Mr. E. Hedrick, 
Manager of the Ames Credit Bureau and secretary of the 
National Association of Credit Bureaus, spoke on business 
problems of the doctors. 

The following officers were elected: President, E. N. 
Carter, Boone; secretary-treasurer, H. L. Gulden, Ames. 
Polk County Osteopathic Association 

A meeting was held on November 8 at Des Moines. 
D. E. Hannan, Perry, talked on public health. 
Webster County Osteopathic Study Club 
The first meeting was held on November 15 at Fort 
Dodge. L. L. Facto, Des Moines, spoke on “The Heart 
—Normal and Abnormal.” It was planned to have din- 
ner meetings monthly, including lectures and round table 
discussions. All osteopathic physicians within a radius 
of fifty miles are invited to attend. 
Second District Iowa Osteopathic Society of Physicians 
and Surgeons 
At the meeting on October 25 at Murray, the follow- 
ing officers were elected: President, Oscar E. Campbell, 
Clarinda, reelected; vice president, Fred A. Martin, Mur- 
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ray; secretary-treasurer, Leo Sturmer, Shenandoah; pub- 
licity chairman, Dr. Sturmer; trustees, D. M. Kline, Mal- 
vern, W. S. Edmund, Red Oak, and N. D. Weir, Wood- 
bine. 
Fourth District Iowa Society of Osteopathic Physicians 
and Surgeons 

The following officers were elected on October 21 at 
Forest City: President, C. H. Potter, Forest City; vice 
president, W. L. Tindall, Woden; secretary-treasurer, K. 
R. Rogers, Britt. 

Fifth District Iowa Osteopathic Association 

At a meeting held on October 20 at Sioux City, the 
following officers were elected: President, Rex H. Martin, 
Onawa; vice president, Anna E. Gelander, Manilla; sec- 
retary-treasurer, Alice R. Paulsen, Le Mars, reelected; 
state trustee, Ray B. Gilmour, Sioux City; district trus- 
tee, Sara A. Miller, Sibley. 

Sixth District Iowa Osteopathic Association 

The following officers were elected on October 22: 
President, J. H. Hansel, Ames; vice president, R. P. West- 
fall, Boone; secretary-treasurer, Grace B. Nazarene, Dallas 
Center; Trustee, Martin Biddison, Nevada. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 
Thomas B. Powell, Larned, reports that a meeting 
was held on October 31 at Greensburg. I. E. Nickell, 
Smith Center, spoke on state problems and conducted 
a round table discussion. Mr. E. B. Rodgers, Greensburg, 
spoke on “The Relationship Between the Doctor and the 
Shoe Man.” E. C. Kinzie, Larned, discussed the “Schil- 
ling Blood Count.” 
Shawnee County Osteopathic Association 
A meeting was held on November 7 at Topeka. The 
following officers were elected: President, Roy L. Brown; 
vice president, Mary Zercher; secretary-treasurer, Gladys 
Shutt, all of Topeka. 
E. Claude Smith, Topeka, talked on “Methods of 
Treatment of Pneumonia.” 
Southern Kansas Osteopathic Association 
C. C. Matheny, Anthony, reports that the November 
meeting was held on the 12th at Oxford. Raymond L. 
DeLong, Wichita, reported on legislative problems in the 
state. 
Tri-County Osteopathic Study Association 
The November meeting was held on the 19th at 
Hutchinson. 
Verdigris Valley Osteopathic Association 
The October meeting was held on the 17th at 
Fredonia. Q. W. Wilson, Wichita, spoke on “Prostatic 
Diseases and Modern Treatment;” L. W. Mitchell, Wichi- 
ta, on “Allergy,” and Raymond L. DeLong, Wichita, on 


legislative affairs. 
KENTUCKY 
State Association 

The thirtieth annual convention of the Kentucky 
Association of Osteopathic Physicians and Surgeons was 
held on October 25 at Louisville. The following program 
was presented: “President’s Address,” C. R. Blackburn, 
Henderson; “Response,” E. W. Patterson, Louisville; 
“The Osteopathic Program,” R. C. McCaughan, Chicago; 
“Mental and Nervous Diseases in Relation to the General 
Practitioner,” A. G. Hildreth, Macon, Mo.; “Bacteriophage 
in the Treatment of Intestinal and Other Infections,” 
Stanley G. Bandeen, Louisville; “Industrial Back In- 
juries,’ Carl J. Johnson, Louisville, discussions by Dr. 
Patterson and N. H. Wright, Louisville; report of the 
national convention, O. C. Robertson, Owensboro; legis- 
lative report, Dr. Bandeen; national legislative report, Dr. 
McCaughan. 

The following officers were elected: President, Dr. 
Blackburn, reelected; vice president, R. Evelyn Alvord, 
Lexington; secretary-treasurer, Dr. Wright, reelected; 
delegate to national convention, Dr. Robertson; alternate, 
Nora Prather, Louisville; executive committee, J. O. Day, 
Louisville, Dr. Prather, Dr. Bandeen, Martha E. Garnett, 
Louisville, Dr. Robertson, L. B. Montgomery, Win- 
chester; publicity, Dr. Wright. 


LOUISIANA 
North Louisiana Osteopathic Association 
A joint meeting with the Twih City (Ark.) Osteo- 
pathic Association was held on October 27 at Shreveport. 
Henry Tete, New Orleans, spoke on “Office Manage- 
ment and Practice Building,” and W. L. Stewart, Alex- 
andria, on “Medicolegal View of the Sacroiliac Joint.” 
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MAINE 
Central Maine Osteopathic Group 

The November meeting was held on the 3rd at Augus- 
ta. M. C. Pettapiece, Camden, spoke on interpretation of 
x-ray plates and demonstrated the talk with x-ray plates. 

York County Osteopathic Society 

A meeting was held on September 26 at Biddeford. 
Kenneth R. Steady, Portsmouth, N. H., spoke on “The 
Need for More Frequent Rectal Examinations by General 
Practitioners.” 

Marion May, Saco, reports that the October meet- 
ing was held at Kennebunk. F. J. Chase, Wells, spoke on 
“Abnormalities of Obstetrics.” 

The following are the officers: President, C. B. Rob- 
bins, Kittery; vice president, A. H. Harmon, Sanford; 
secretary-treasurer, Dr. May. 


MARYLAND 
State Association 

In addition to the officers reported in the November 
JournaL, Dwight Shellenberger, Baltimore, was elected 
vice president. The following committee chairmen have 
been appointed: Membership, E. F. Lynch, Cumberland; 
professional education, Grace R. McMains, Baltimore: 
hospitals, L. M. Dykes, Baltimore; censorship, W. S. 
Heatwole, Salisbury; student recruiting, Frank B. Tomp- 
kins, Baltimore; public health and education, Henry A. 
McMains, Baltimore; industrial and institutional service, 
E. F. Withers, Denton; clinics, Bertha R. Crum, Ashton; 
publicity, Hugh D. Spence, Baltimore; statistics, Mary W. 
Downes, Chevy Chase; convention program, Eunice B. 
Waugaman, Cumberland; convention arrangements, E. 
L. Schmidt, Frederick; legislation, L. M. Bennett, Balti- 
more; professional development, E. C. Luke, Hagerstown; 
displays at fairs and expositions, G. E. Luke, Hagers- 
town; delegate to A.O.A. national convention, John W. 
Jones, Baltimore; alternate, Dr. Spence, Baltimore. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 
George T. Smith, Holyoke, reports that a meeting 
was held on October 8 at Springfield. Marjorie M. John- 
son, Boston, spoke on pediatrics. 
Middlesex South Osteopathic Society 
Harry E. Cash, Newton Center, reports that a meet- 
ing was held on November 7 at Newton. Albert E. Leach, 
M. , Boston, spoke on “The Care of the Patient Be- 
fore and After Operation.” A short discussion followed 
on the relation of the new dual membership plan to this 
society. 
Norfolk District Osteopathic Society 
John E. McGinty, Quincy, reports that a meeting was 
held on October 16 at Norwood. Laurence M. Blanke, 
a spoke on “Diseases of the Nose, Throat and 


“The following officers were elected: President, Dr. 
Blanke; vice president, George E. Cox, Hyde Park; sec- 
retary-treasurer, Dr. McGinty. 

Southeastern Massachusetts Osteopathic Society 

A meeting was held on October 15, Paul G. Norris, 
Lynn, talked on “Cooperative Possibilities in the Osteo- 
pathic School of Medicine.” 

The following officers were elected: President, Alan 
M. Poole, Bristol, R. I.; vice president, G. W. Estey, 
Taunton; secretary-treasurer, R. I. Walker, New Bedford; 
district trustee, Clifford Parsons, New Redford. 

Worcester District Osteopathic Society 

H. P. Frost, Worcester, reports that a meeting was 
held on November 6. Dual membership in the state and 
district society was discussed. Frank B. Sauter, Orange, 


talked on urology. 
MICHIGAN 
State Association 

The thirty-seventh annual convention of the Michigan 
Osteopathic Association of Physicians and Surgeons 
was held on October 29, 30, and 31 at Grand Rapids. The 
program was published in THE JourNav for October. This 
was the first meeting held since the Michigan law was 
amended to require annual reregistration of licenses, and 
requiring attendance at the convention, or its equiva- 
lent, as a prerequisite for such reregistration. An ac- 
count of some of the reactions is found in THe Forum 
or OsteopatHy for December. 

The following officers have been elected: President, 


John P. Wood, Birmingham; vice president, Claude B 
Root, Greenville; secretary-treasurer, Sherwood J. Nye, 
Pontiac; trustees, Boyd N. Shertzer, Howell, and E. T. 
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Waldo, Buchanan. The following Department chairmen 
have been appointed: Judiciary and legislation, Dr. Root; 
international affairs, Dr. Shertzer; statistics, general 
chairman, Robert Ashley, Wyandotte, associate chairman, 
L. C. Johnson, Pontiac; public relations, Dr. Waldo; pub- 
lic health, clinics, and hospitals, W. H. Gillmore, De- 
troit. 

A distinguished service certificate was voted to Harry 
F. Schaffer, Detroit. This is the third certificate of the 
kind ever issued in this state. 

Six honorary memberships were awarded. These are 
not in the nature of active life memberships, but are 
given to those no longer in active practice. They were 
awarded to the following: Henry B. Sullivan, Detroit; 
Frederick J. Harlan, Flint; Mary E. Hard, Ann Arbor; 
Winifred DeWolf, Detroit; R. E. McGavock, Saginaw; 
L. B. Hawes, Adrian. 

Battle Creek Society of Osteopathic Physicians and 
Surgeons 

At a meeting held on October 15, the following of- 
ficers were elected: President, David K. McKeon; vice 
president, E. H. Spore; secretary-treasurer, B. E. Crase; 
all of Battle Creek. Dr. McKeon was appointed chairman 
of the educational committee and Dr. Crase of the pro- 
gram committee. 

Southwestern Michigan Osteopathic Association 

A meeting was held on October 24 at Benton Harbor. 
Motion pictures on conditions of the abdomen were 
shown. H. C. Blohm, Benton Harbor, led a round table 
discussion. 

The following officers were elected: President, Leo 
F. Latus, Hartford; vice president, George H. Voyzey, 
ean secretary-treasurer, Ralph W. Thomas, Plain- 
well. 

Washtenaw County Society of Osteopathic Physicians and 
Surgeons 

A meeting was held on November 7 at Ann Arbor. 
Various matters pertaining to the recent Michigan con- 
vention were discussed. 


MINNESOTA 
Minneapolis Osteopathic Society 
Elnora S. Ervin, Minneapolis, reports that a meet- 
ing was held on November 6. Leslie S. Keyes, Minne- 
apolis, talked on the sympathetic nervous system. 


MISSOURI 
State Association 

The thirty-fifth annual convention of the Missouri 
Association of Osteopathic Physicians and Surgeons was 
held on October 16, 17, and 18 at Jefferson City. The 
following officers were elected: President, Walter E. 
Bailey, St. Louis; first vice president, T. O. Pierce, St. 
Joseph; second vice president, Margaret H. Jones, Kansas 
City; secretary-treasurer, H. E. Litton, Kirksville, re- 
elected. 

Buchanan County Osteopathic Association 

H. N. Tospon, St. Joseph, reports that a joint meet- 
ing with the Northwest Missouri Osteopathic Association 
was held on November 7 at St. Joseph. Mabel Andersen 
and G. N. Gillum, both of Kansas City, lectured on tech- 
nical topics of the profession. 

Northwest Missouri Osteopathic Association 
(See Buchanan County Osteopathic Association) 
Osage Valley Osteopathic Association 

This society was organized on October 24 at Eldon. 
Leon B. Lake discussed an interesting and unusual case 
of phlegmonous abscess extending down the cervical 
fascia. The following officers were elected: President, 
Dr. Lake, Jefferson City; vice president, K. J. O’Banion, 
California; secretary-treasurer, K. D. Atterberry, Cam- 
denton; trustees, A. F. Berkstressor, Eldon, 3 year term; 
P. F. Eckhoff, Versailles, 2 year term; Robert E. Murrell, 
Jefferson City, 1 year term; trustee to state association, 
Dr. Lake. The following committees were appointed: 
Constitution and by-laws, chairman Dr. Berkstressor, Dr. 
O’Banion, and Myron D. Jones, Brumley; publicity, chair- 
man Dr. Murrell; membership, chairman Dr. Atterberry; 
program, Drs. Jones and Berkstressor. 

The November meeting was scheduled to be held on 
the 21st at California. 

Ozark Osteopathic Association 

U. Louise Remmert, Springfield, reports that a meet- 
ing was held at Springfield on October 28. The following 
officers were elected: President, W. C. Calkins, Spring- 
field; vice president, Dr. Remmert; secretary-treasurer, 
Lou Tway Noland, Springfield, reelected. 
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St. Louis Osteopathic Association 

The following officers have recently been elected: 
President, Irl R. Hicks; secretary-treasurer, Paul F. Mc- 
Rae; state trustee, Q. L. Drennan; local trustees, Louis 
Sturmer, Maplewood, and E. M. Moore, St. Louis. 

West Central Missouri Osteopathic Association 

G. E. Darrow, Independence, reports that a meeting 
was held on November 7 at Marshall. Donald C. Del- 
bridge and John H. Denby, both of Kirksville, spoke on 
children’s diseases. Dr. Darrow spoke on skin diseases of 
children. 

The December meeting is scheduled to be held on the 
12th at Harrisonville. Pearl E. Thompson, St. Louis, will 


be the speaker. 
NEBRASKA 

Douglas County Osteopathic Society—Omaha 

The following officers were elected on October 9: 
President, Angela M. McCreary, Omaha; vice president, 
G LL. Rumelhart, Omaha; secretary, R. P. Ogden, Ken- 
nard; treasurer, Jennie M. Laird, Omaha. Dr. Rumelhart 
was appointed ‘publicity chairman, and John A. Nieman, 
Omaha, program chairman. 

Northeast Nebraska Osteopathic Association 

A meeting was held on November 14 at Fremont. 


NEW JERSEY 
State Society 
Three combined county meetings for the benefit of 
all members of the state society will be held this year. 
The first will be held on November 9 at Newark and 
sponsored by the Essex County Osteopathic Society and 
the Morris County Osteopathic Society. The next will be 
held on January 11 at Newark, sponsored by the Bergen 
and Passaic County Osteopathic Societies. The third will 
be held at Newark on April 11 and will be sponsored by 
the Union and Hudson County Osteopathic Societies. 
Bergen County Osteopathic Society 
A meeting was held on October 9 at Ridgewood. The 
next meeting is scheduled to be held on December 10. 
Essex County ‘Osteopathic Society 
A combined meeting was held with the Morris County 
Osteopathic Society on November 9. A symposium on 
“Respiratory Diseases of the Winter Season,” was sched- 
uled to be presented by James M. Eaton, Upper Darby, 
Pa., and Earl H. Gedney, Philadelphia. 
Hudson County Osteopathic Society 
(See State Society) 
Morris County Osteopathic Society 
(See State Society and Essex County Osteopathic Society) 
Passaic County Osteopathic Society 
On October 24 a joint meeting with the Essex County 
Osteopathic Society was held at Passaic. 
Southern New Jersey Osteopathic Society 
A meeting was held on November 9 at Collingswood. 
Union County Osteopathic Society 
A meeting was held on October 8 at Summit. 
B. Thorburn, New York City, spoke on “Diet.” 


NEW YORK 
State Society 
The officers were reported in THE JourNAL for No- 
vember. Albert W. Bailey, Schenectady, has been ap- 
pointed chairman of the committee on state and social 
medical practice. The following make up the legislative 
committee: Chairman, Horace M. Miller, Utica; Helen 
M. Dunning, New York City; W. LeVerne Holcomb, Buf- 
falo; H. Van Arsdale Hillman, New York City; F. C. 
Humbert, Syracuse; E. W. Cleveland, Binghamton; Alex- 
ander Levitt, Brooklyn; and John L. Brookman, Albany. 
The following additional committee chairmen have been 
appointed: Education, Dr. Brookman; scholarship fund, 
E. R. Larter, Niagara Falls; public relations, Dr. Levitt; 
clinics, T. T. Bassett, Syracuse; insurance, H. B. Herdeg, 
Buffalo. C. M. Bancroft, Canandaigua, is president of the 
compensation law board, and F. Gilman Stewart, Brook- 
lyn, secretary. Members of the board are: R. McFarlane 
Tilley, Brooklyn, Dr. Larter, Dr. Bassett, and John Pike, 
Albany. 
Central New York Osteopathic Society 
A meeting was held on October 16 at Syracuse. John 
R. Miller, Rome, spoke on workmen’s compensation cases. 
Other speakers were William T. Dowd, Rome, and F. J. 
Beall, Jr., Syracuse. 
he officers were reported in THe JourNnat for Oc- 
tober. The following committee chairmen have been 
appointed: Membership, William E. Kaufmann, Syracuse; 
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censorship, Judson W. Johnston, Syracuse; clinics, Dr. 
Beall; publicity, Dr. Johnston; legislation, Dr. Miller. 
Hudson River North Osteopathic Society 

A meeting was held on November 2 at Amsterdam. 
The following officers were elected: President, Leason 
Johnson, Troy; vice president, Gladys Smiley, Albany; 
secretary-treasurer, Mary E. Stearns, Saratoga. 

Osteopathic Society of the City of New York 

At the November 16 meeting the following program 
was scheduled to be presented: “The Need for Oste- 
opathy in Industrial Accident Cases,” Albert W. Bailey, 
Schenectady; “X-Ray Studies of Low Back Conditions,” 
Paul T. Lloyd, Philadelphia. 

The December meeting is scheduled to be held on 
the 19th. 

Rochester District Osteopathic Society 

Hewett W. Strever, Rochester, reports that a meet- 
ing was held on October 24. The following officers were 
elected: President, Charles H. Norfleet, Rochester; vice 
president, Florence D. Kemmler, Rochester; secretary, 
Leonard G. Heech, Rochester; directors, Edward Spitz- 
Nagel, Rochester, J. H. Reid, Rochester, and M. Lawrence 
Elwell, Rochester. 

At the November 10 meeting, Albert W. Bailey, 
Schenectady, spoke on the workmen’s compensation law. 
Westchester Osteopathic Society 

A meeting was held on November 13 at Yonkers. 
Barbara Redding, Larchmont, spoke on asthma. A round 
table discussion on the osteopathic treatment of asthma 
followed. 

The December meeting is scheduled to be held on the 
llth at Pelham Manor. 

Western New York Osteopathic Association 

H. Clifford Wilson, Niagara Falls, reports that a 
meeting was held on November 7 at Buffalo. Albert W. 
Bailey, Schenectady, spoke on the new state compensa- 
tion law, emergency relief act, and the public welfare 


law. 
NORTH CAROLINA 
State Society 
A meeting of the North Carolina Osteopathic Society 
was held on August 29. E. E. Tucker, New York City, 
was the speaker. 
OHIO 


Columbus Osteopathic Luncheon Club 

Francis L. White, Columbus, reports that a meeting 
was held on November 14 with John Styles, Jr., Kansas 
City, Mo., as the speaker. 

Dayton Osteopathic Club 

A meeting was held on November 11. Captain E. A. 
Johnson, of the Johnson Aircraft Supply Company, spoke 
of Dayton’s opportunity in aircraft manufacture. 

Lorain and Erie County Osteopathic Society 

A meeting was held on October 30 at Elyria. Leonard 

R. Rench, Cleveland, was the speaker. 
Southeastern Ohio Osteopathic Society 

W. Paul Roberts, McConnelsville, reports that a 
joint surgical clinic and meeting at the Marietta Osteo- 
pathic Clinic and Hospital was held on October 25. The 
morning was devoted to examinations and diagnosis. In 
the afternoon, R. A. Sheppard, Cleveland, held a surgical 
clinic. In the evening, Dr. Sheppard spoke on “The Acute 
Abdomen.” 

Trumbull County (Warren) Osteopathic Society 

The following officers were elected on September 
17: President, H. C. Seiple; vice president, W. H. Mills; 
secretary-treasurer, L. Sowers, reelected; all of War- 
ren. Dr. Sowers was appointed student recruiting chair- 
man; Dr. Seiple clinics chairman, and J. F. Reid, Warren, 
publicity chairman. 

First (Toledo) District Osteopathic Society 

A dinner meeting was held on November 5. C. Had- 
don Soden, Philadelphia, spoke on “Osteopathic Treat- 
ment of Pneumonia.” 

Second (Cleveland) District Osteopathic Society 

C. A. Purdum, Cleveland, reports that a meeting was 
held on October 7. Everett N. Collins, M.D., Cleveland, 
lectured on “Common X-Ray Findings in the Chest,” and 
illustrated his talk. 

The November meeting was held on the 4th. C. 
Haddon Soden, Philadelphia, talked on technic and the 
treatment of pneumonia. D. V. Hampton, Cleveland, 
read the report of the convention committee. U. A. Char- 
bonneau, Cleveland, was appointed chairman of the hos- 
pital committee, and C. L. Ballinger, Medina, and R. H. 
Singleton, Cleveland, members. 
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Third (Akron) District Osteopathic Society 
Lillian H. Anderson, Akron, reports that the regular 
meeting was held on November 6. A. B. Kitzmiller, pro- 
fessor of psychology at Mt. Union College, talked on 
“The Place of Psychology in Complete Living,” and C. 
Haddon Soden, Philadelphia, talked on and demonstrated 
osteopathic technic. 
Fourth (Columbus or Central) Ohio Osteopathic Society 
Francis L. White, Columbus, reports that at the No- 
vember 7 meeting C. Haddon Soden, Philadelphia, spoke 
on osteopathic technic. 
Fifth (Dayton) District Osteopathic Society 
A meeting was held on November 8 C. Haddon 
Soden, Philadelphia, spoke on osteopathic technic. 
Sixth (Cincinnati) Society of Osteopathic Physicians and 
Surgeons 
A. Clinton McKinstry, Cincinnati, reports that a 
meeting was held on November 9. C. Haddon Soden, 
Philadelphia, spoke on osteopathic technic. 

At the December dinner meeting, Frank M. Cop- 
pock, Jr., M.D., Cincinnati, coroner, will be the speaker. 
Seventh (Marietta) District Osteopathic Society 

A meeting was held on October 25 at Marietta. R. A. 
Sheppard, Cleveland, conducted a clinic and spoke on 
“Surgical Considerations of the Acute Abdomen.” 


OKLAHOMA 
Central Oklahoma Osteopathic Association 

Paul J. Smith, Chandler, reports that a meeting was 
held on November 2 with the Eastern Oklahoma Osteo- 
pathic Association. Speakers on the program were: R. C, 
Boyd, Wewoka; R. V. Montague, Muskogee; H. C. Bald- 
sn C. D. Heasley, Tulsa, and R. B. Beyer, Che- 
cotah. 

The December meeting is scheduled to be held on 
the 7th at Ada. 

The following officers were elected on September 14: 
President, B. G. Trottmann, Wetumka; vice president and 
secretary-treasurer, Dr. Smith. - 

Eastern Oklahoma Osteopathic Association 

(See Central Oklahoma Osteopathic Association) 

Kay County Osteopathic Association 

D. W. Streitenberger, Ponca City, reports that a 
meeting was held on November 14 at Ponca City. Dr. 
Streitenberger talked on fever therapy. A discussion of 
the social security act followed. 

South Central District of Oklahoma Osteopathic 

Association 

A meeting was held on October 15 at Chickasha. The 
speakers were: R. H. Peterson, Wichita Falls, Tex., F. A. 
Englehart, Oklahoma City, W. O. Pool, Wynnewood, C. 
A. Tedrick, Wichita, Kans., and R. C. Boyd, Wewoka., 

Tulsa District Osteopathic Association 

Harry E. Green, Tulsa, reports that a meeting was 
held on November 7. G. H. Meyers, Tulsa, reported on 
the meeting at Wichita Falls, Tex., and Laurence A. 
Reiter, Tulsa, on.coming programs for the society. Orton 
A. Bigger, Tulsa, told of his recent visits to eastern 
clinics. C. Denton Heasley, Tulsa, reviewed the hos- 


pital situation. 
OREGON 
Portland Osteopathic Society 
At a meeting held on November 18 the egg | 
officers were reelected: President, Mary E. Giles an 
secretary-treasurer, Ira J. Neher, both of Portland. 


PENNSYLVANIA 
State Association 
The officers were reported in THe Journat for No- 
vember. The following committee chairmen have been 
appointed: Membership, Bertha M. Maxwell, Williams- 
port; censorship, Ruth A. Deeter, Harrisburg; legisla- 
tion, G. W. Krohn, Harrisburg; delegate to A.O.A. na- 
tional convention, Paul T. Lloyd. 
Philadelphia County Osteopathic Association 
The regular monthly meeting was held on October 
17. The topics discussed were the diagnosis of acute 
appendicitis and blood transfusion. 
RHODE ISLAND 
State Society 
The monthly meeting was held on November 14. 
Eva W. Magoon, Providence, read reports of the con- 
vention of the A.O.A. and the House of Delegates at 
Cleveland. 
Newport County Osteopathic Society _ 
John H. Finn, Newport, reports that a meeting was 
held on November 4. Steven M. Farnum, Providence, 
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spoke on various legislative problems. Richard J. 
Dowling, Newport, was recently elected treasurer of the 
Newport County Osteopathic Hospital fund which was 
established for the purpose of eventually building a hos- 
pital at Newport. Mrs. Elisha Peckham is honorary 


president. 
SOUTH DAKOTA 
Black Hills Osteopathic Association 
A meeting was held on November 8 at Deadwood. 
Minor surgery and foot clinics were conducted. 
The December meeting is scheduled to be held on the 


Ist at Spearfish. 
TENNESSEE 
State Association 

The semiannual meeting of the Tennessee Osteopathic 

Association was held on October 20 and 21 at Tullahoma. 
J. Stedman Denslow, Chicago, spoke on “General Cardiac 
Diagnosis” and “Diagnosis and Technic of Correcting 
Rib Lesions.” Other speakers on the program were: 
G. Hildreth, Macon, Mo.; O. T. Buffalow, Chattanooga. 
V. H. Price, Covington; J. Frank Blankenship, Murfrees- 
boro; Harold W. Roberts, Morristown; C. L. Baker, 
Memphis. 

The following officers were elected: President, Dr. 
Roberts; vice presidents, F. O. Gooch, Maryville, Sunora 
L. Whiteside, Nashville, and T. O. Lashlee, Jackson; sec- 
retary-treasurer, George A, Bradfute, Knoxville, reelected; 
trustee, Walter L. Baker, Memphis; delegate to A.O.A. 
convention, O. Y. Yowell, Chattanooga. C. L. Baker, 
Memphis, was appointed publicity chairman. 

Memphis Osteopathic Association 

Walter L. Baker, Memphis, reports that a joint meet- 
ing with the West Tennessee District Osteopathic Asso- 
ciation was held on November 10 at Memphis. H. R. 
Bynum, Memphis, spoke on the treatment of bunion. 

West Tennesse District Osteopathic Association 

(See Memphis Osteopathic Association) 


TEXAS 
Fort Worth Osteopathic Association 

The following officers were elected at the Novem- 
ber meeting: President, Myrtle C. Cobb; vice president, 
Benora Terrell; secretary-treasurer, Helene E. Kenney, 
all of Fort Worth. Phil R. Russell, Fort Worth, has 
been appointed chairman of hospitals and legislation, and 
Dr. Kenney of student recruiting. 

Lower Rio Grande Valley Osteopathic Association 

A meeting was held on October 26 at McAllen. Mabel 
Martin, Weslaco, and M. C. Burrus, San Benito, spoke on 
“Posture and Its Relation to Health.” A round table 
discussion followed. 

VERMONT 
State Association 

The officers were reported in THe Journat for No- 
vember. R. Kenneth Dunn, Brattleboro, was elected alter- 
nate delegate to the A‘O.A. convention. Committee 
chairmen were appointed as follows: Program, clinics, 
H. I. Slocum, Middlebury; membership, student recruit- 
ing, Dr. Dunn; professional education, C. G. Wheeler, 
Brattleboro; hospitals, Guy E. Loudon, Burlington; cen- 
sorship, executive committee; public health and educa- 
tion, J. H. Spencer, Albans; industrial and institutional 
— C. D. Eddy, Burlington; publicity, D. S. Atwood, 

Johnsbury; statistics, L. D. Martin, Barre; legisla- 
a H. A. Drew, Barre. It was voted to publish a 
monthly bulletin. Dr. Atwood was appointed editor. 


VIRGINIA 
State Society 

The officers were reported in THe JourNnat for No- 
vember. The following committee chairmen have been 
appointed: Membership, C. C. Akers, Lynchburg; profes- 
sional education, S. H. Bright, Norfolk; censorship, L. C. 
McCoy, Norfolk; student recruiting, Andre Aillaud, Char- 
lottesville; public health and education, H. S. Beckler, 
Staunton; industrial and institutional service, George E. 
Fout, Richmond; clinics, B. D. Turman, Richmond; pub- 
licity and statistics, Vincent H. Ober, Norfolk; conven- 
tion program and arrangements, F. D. Swope, Alexan- 
dria; legislation, E. H. Shackleford, Richmond, and H. S. 
Liebert, Richmond; professional development, Dr. 
Shackleford. Dr. Turman was appointed alternate dele- 
gate to the A.O.A., convention. 

WASHINGTON 
State Association 

A meeting was held on October 29 at Seattle. Edward 

S. Merrill, Los Angeles, spoke on “Friendly Fever.” 
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Pierce County Osteopathic Society 
A meeting was held on November 12 at Tacoma. 
Mary Alice Hoover, Tacoma, spoke on “Biological Radi- 
ations in Health and Disease.” 


WEST VIRGINIA 
Monongahela Valley Osteopathic Society 

The following officers were elected on October 11: 
President, Michael R. Cronen, Morgantown; vice presi- 
dent, Preston B. Gandy, Clarksburg; secretary-treasurer, 
A. H. Trefz, Weston. 

At the November 7 meeting H. L. Benedict, Marietta, 
Ohio, was the speaker. 

The December meeting is scheduled to be held on the 
7th at Elkins. 


Ohio Valley Osteopathic Association 
A meeting was held on October 17 at Cadiz. 


WISCONSIN 
Milwaukee County Society of Osteopathic Medicine 

: H. R. Bullis, Milwaukee, reports the following meet- 
ings: 
October 11—Case reports, J. Stedman Denslow, 
Chicago. 

October 25—“Referred Pains in Intestinal and Rectal 
Diseases,” J. Hayward Friend, Milwaukee. 

November 1—“Soft Tissue Osteopathy,” William D. 
McNary, Milwaukee. 

November 8—“Headaches Due to Heat, Sunstroke, 
Spinal Meningitis, and Sleeping Sickness,” M. G. Ellinger, 
Milwaukee. 


BRITISH OSTEOPATHIC ASSOCIATION 

The program of the annual convention was reported 
in THE JourNAL for November. The following officers were 
elected: President, George A. Macdonald, London; first 
vice president, A. L. Sikkenga, London; second vice presi- 
dent, L. W. Betournay, Glasgow, Scotland; honorary 
secretary, Jocelyn C. P. Proby, Peterborough; honorary 
treasurer, R. W. Puttick, Condon, reelected. 


Special and Specialty Groups 


American College of Osteopathic Surgeons 

The officers were reported in THe JourNAt for No- 
vember. H. E. Lamb, Denver, was appointed chairman 
of membership, convention program, and convention ar- 
rangements, and A. C. Johnson, Detroit, publicity. 

The following are the new members: 

Those voted to junior membership—Margaret H. 
Jones, Kansas City, Mo.; Louis M. Monger, Detroit; L. 
V. Cradit, Amarillo, Tex.; George C. Widney, Lexington, 
Neb.; H. E. Donovan, Raton, N. Mex.; William L. Wet- 
zel, Springfield, Mo.; Frank W. Shaffer, Salina, Kans.; Q. 

Wilson, Wichita, Kans.; Thomas B. Morgan, Clovis, 
N. Mex.; W. E. Waldo, Seattle. 

Senior members—Albert B. Wheeler, Carthage, Mo., 
and Anton Kani, Omaha. 

Byron L. Cash, Des Moines, was elected to asso- 
ciate membership. 

The following senior members were granted fellow- 
ships: B. L. Gleason, Larned, Kans.; C. Denton Heasley, 
Tulsa, Okla.; H. E. Lamb, Denver; and F. P. Walker, 
St. Joseph, Mo. 


American Osteopathic Society of Ambulatory Surgery 

The present officers are: President, E. J. Stoike, Aus- 
tin, Minn.; vice president, Albert Lewis, Faribault, Minn.; 
Clifford F. Dartt, Red Wing, re- 
electe 


Lansing (Mich.) Osteopathic Laymen’s League 

A meeting was held on October 26. Russell M. 
Wright, Detroit, spoke on “A Thousand Crooked Spines.” 
Mr. G. L. Gillesby, physical director of the Northern 
Y.M.C.A., Detroit, demonstrated corrective exercises for 
various irregularities of the spine. 


Osteopathic Clinical Society 
The following officers were elected on October 13: 
President, Warren A. Sherwood, Lancaster, Pa., reelected; 
first vice president, J. R. Clifford, Allentown, Pa.; second 
vice president, George L. Lewis, Hazleton, Pa.; secretary, 
W. Ramey, Harrisburg, Pa. G. W. Merryman, Collings- 
wood, N. J., was appointed clinics chairman. 
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Christmas 
Greeting to Your Patients 


cannot be conveyed in any more appropriate way than by the 
use of the beautiful Christmas issues of Osteopathic Magazine 
and Osteopathic Health. Each has a suitable holiday greeting. 


December Osteopathic Magazine 


Christmas Comes. 


The editorial keynote for the seasonal tone 
of the entire number. 


For Our Very Young Moderns. 


An article which will strengthen in the lay 
mind the conviction that structural integrity 
is essential to child health. 


My Guests Were Eighteen Eskimos. 


An original and interesting Christmas expe- 
rience of a Seattle physician. 


Ever Since Diseases. 


An osteopathic explanation of the danger of 
unrepaired injuries. 


It’s Resistance That Counts. 


A not-too-serious presentation of the gospel 
of natural immunity. 


Healing Hands. 


fectious diseases. 


Nasal Catarrh. 


Osteopathic Health No. 72 


The story of osteopathy in the care of acute in- ea 


Common symptoms and osteopathic treatment 
by the general practitioner and specialist. 


Influence of Defective Feet on Health. 


Causes of Foot Troubles; Choice of Shoes; 
Need of Foot Exercises; Osteopathic Care. 


USE ORDER BLANK ON PAGE 21 


The Challenge of Still. 
Another life of Andrew Taylor Still, the story 
that never grows old. 


As a Doctor Looks at Life. 
The kind of Christmas greeting a doctor 
would write, had he the time and the words. 


Encountered in Austria. 
Another Christmas story, this one about an 
Austrian woodcutter. 


While You Eat and Are Merry. 
A note of warning against holiday overeating 
and under-resting. 


New Lamps for Old. 
An explanation of the better light-better 
sight movement. 


Dear Niece. 
An article that can be put in the hands of 
prospective students. 
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66 Our 
American 
Feet” 


An osteopathic motion picture 
prepared and copyrighted by 
Dr. Q. L. Drennan of St. Louis. 


Available 


Now 


Donated by Dr. Drennan to the 
Film Library of the American 
Osteopathic Association. 


This film depicts the normal structure of the foot, its osseous lesions and their causes, technic 
of treating the foot, and practical points on shoe fitting. It is not an advertising picture. 
The physician will be interested in the technic used; the layman will learn much about the 
foot and be impressed by the osteopathic method of treating feet. This is a technical film, but 
is presented with enough human interest to make it usable in the public educational field. 


The picture consists of two reels of 16 millimeter silent film, requiring about thirty minutes 
torun. It is well titled and easily understood. 


Requirements 
, 16 mm. such as Bell & Howell, Victor or Eastman, of no less than 500 watt 
Projector: illumination, no less than two nor more than four inch projection lens, with 
400 foot capacity. 
Screen: Glass beaded or silver cloth type, box or folding standard. Size, no less than 
39 x 52 inches, no larger than 7 x 10 feet. 
Cord: To extend from socket to projector. 


Operator: Either an experienced amateur or a professional. 


Source: Operator and equipment may be secured from a responsible home-movie 
dealer. The American Osteopathic Association does not furnish a projector. 


Expense 


There is no rental charge but a service fee of $1.50 is made to cover inspection and clerical 
work of the distributor. Express charges must be paid both ways. This amount is nominal 
as the film weighs only four pounds. Its valuation should be given as $100.00. Other ex- 
pense may not be necessary but should not be more than $5.00 per 24 hour period for pro- 
jector, $2.50 per 24 hour period for screen, and $2.50 per hour for operator. 


Booking 


This picture is available to osteopathic physicians and societies only. Arrangements for 
showing the film must be made well in advance of date to avoid conflicts. It must be re- 


turned immediately to the studio, (via prepaid express) Atlas Educational Film Co., 1111 
South Boulevard, Oak Park, IIl. 


Address All Correspondence to 
A. O. A. Film Library 


430 N. Michigan Ave., Chicago, Ill. 
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Booth’s 
“History of 
Osteopathy” 


Everyone knows that this is the only history 
of osteopathy ever published. No oste- 
opathic library is complete without a copy. a7 
When the present supply is exhausted there 
will never be another opportunity to buy 
E. R. Booth, D.O. any more, 


These few books are being offered for quick clearance at greatly 
reduced prices. The books are in first class condition. 


FORMER SALE 
deen PRICE PRICE Send remittance with order. Price includes 
Half * snared “= 5.00 shipping charges except to foreign countries. 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Avenue Chicago, Illinois 


The best illustrated booklet to send the laity 
OSTEOPATHY, THE SCIENCE OF HEALING BY ADJUSTMENT 


BY PERCY H. WOODALL, D. O. 
$6.50 per 100 American Osteopathic Association, 430 N. Michigan Ave.,Chicago, IIl. 


Is the Child 
TOO TIRED to Eat? 


Give Him HORLICK’S and Watch Appetite Respond 


Often the reason for the lack of interest of the child at dinner time is because the child is 
too tired to eat. The child who plays hard during the day is often all worn out by night— 
just too tired to sit up and eat. A glass of HORLICK’S given in the mid-afternoon is usually 
effective in improving the appetite. The experiments made by the Dept. of Pediatrics, Mar- 
quette University Medical School (Am.Jrl.Dis.Chil.40:305), give excellent confirmation of 
this fact. 


LISTEN IN HORLICK’S MALTED MILK CORPORATION 
to Our Radio Program JA0-12 
LUM AND ABNER BS GRD GBoccccccccccccs weight charts for pre-school children and 


Every night except Saturday and Sunday. 
Stations WJZ, WBZ, WBZA, WSYR, 
WGAR, WENR, WLW, KFI, KPO, KGW, examination report. 
KOMO. 


bcseenenceeond charts for school children, with spaces for physical 
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YOUR PROFESSIONAL CARD 


IN THE 


1936 A. O. A. Directory 


(Now being prepared) 


Will Bring You Referred Work 


HOWARD EARL LAMB, D. 0. 
SURGEON 


DENVER, COLO 


Leslie Scranton Keyes, D.O. 


Steiner Building 
47 S. Oth St. 


MINNEAPOLIS, MINN. 


RILEY D. MOORE 
WASHINGTON, D. C. 


Bertha W. Branstetter 
Osteopathic Physician 
Hotel Mayflower 
PALM BEACH, FLORIDA 


DR. G. W. READE 
Osteopathic Physician 


EAST ORANGE, N 1 


49 Prospect St 
} Doors from William St 


NEW YORK CITY 


Dr. A. Bowman Clark 
Dr. Louis H. Copeley 


77 Park Ave 
Cor. 39th St. 


LONG ISLAND OFFICE 
99 CATHEDRAL AVE. 
HEMPSTEAD 


Facsimile of a typical page reduced about one-half. 


AMERICAN OSTEOPATHIC 
430 N. Michigan Ave. 


Professional cards 
will be placed in geo- 
graphical order in a 
special section. Size 
of the card makes no 
difference. A 20% dis- 
count will be given to 
the profession on all 
spaces larger than 
one-quarter of a page. 


ACT NOW! 


Journal A.O.A. 


December, 1935 


Advertising Forms Close 


December 15th 


ASSOCIATION 


Chicago, IIl. 
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1936 MEMBERSHIP DIRECTORY 


OF THE 


AMERICAN OSTEOPATHIC ASSOCIATION 


Size 6x9. 224 Pages 


RATES AND POSITION ISSUANCE AND CLOSING DATES 
Advertising printed on enamel inserts. Published about Jan. 1, 1936 
Agency commission 15% Advertising forms close Dec. 15, 1935 
RATES PER INSERTION 
Space One-color 
1 page —— MECHANICAL REQUIREMENTS—UNITS 
ACCEPTED 
Neo less oF SPACE WIDTH | DEPTH | WIDTH | DEPTH 
Covers, Special Positions and Inserts— 1 Page 4% 7% 
tes on Application 
Memtbers and osteopathic institutions will be given Y%, Page| 4% 3% 2% 7% 
1 1 5 5 3 
through the book,” will be grouped ins special V4 Page | 2% 3% 4% | 1% 
10n. 
Special net rates for professional cards: 
$ 8.00 CIRCULATION 
DE wvissscwennanesunen 12.00 Approximately 5,000 copies. Price, $10.00 per copy. 
Size 456x1% 12.00 One copy furnished free to every member and all 
Depth of column, 105 agate lines, inches. directory advertisers. $5.00 to A.O.A. advertisers and 7 
Halftones—120 screen. Composition—no charge. exhibitors. 


CLASSES OF ADVERTISING ACCEPTED 


Diagnostic and Therapeutic Equipment. Schools, Colleges, Camps. 

Hospital Supplies and Equipment. Postgraduate Courses, Laboratory Service. 
Surgical and Laboratory Supplies. Hospitals, Sanitariums, Laboratories. 
Pharmaceuticals and Chemicals. Medical and Osteopathic Literature. 

Office Furniture and Equipment. Transportation, Hotels, Resorts. 

Office Records and Stationery. Insurance, Investments. 

Uniforms, Gowns, Aprons. Foods, Wearing Apparel, Toilet Requisites. 
Professional Cards. Everything for the physician or patient. 


ALL COPY SUBJECT TO OUR APPROVAL 


1935 


THE AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Ave., Chicago, IIl. 


my 


pom advertisement in The 1936 Membership Directory, to 


You are hereby authorized to insert 


occupy page, for which = agree to pay the rate as announced on this page for such 


space as agreed upon and used. 


All conditions of this contract are mentioned herein. Copy subject to publisher's approval. 
Accepted for 


The American Osteopathic Association Signature 


By. Address. 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 
Downtown Office 


609 South Grand 
Avenue 


DR. CARLE H. PHINNEY 
DR. WALTER W. HOPPS 
Osteopathic Physicians and Surgeons 


Bone and Joint Diseases 
Arthritis, Rheumatoid Conditions 
and Neuritis 
5131 Maywood Avenue 
Eagle Rock, Calif. 

Tel. Albany 3412 and Cleveland 61704 


COLORADO 


LAMB HOSPITAL 
1560 Humboldt St. 
DENVER 


HOWARD EARL LAMB, D.O. 
SURGEON 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Louis Miller 


Osteopathic Physician 


227 Thirteenth Street 
Miami Beach, Florida 


Phone 5-4828 
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APPLICANTS FOR MEMBERSHIP 
California 
Smith, Clarence F. Gale (Renewal), 
Harlan Arbuckle. 
Peters, Roger A 
400 Mere: antile "Blde., Berkeley. 
Aaronson, John A. (Renewal), 
804 Bank of America Bldg., Fresno. 
Gaddis, Alvin R. (Renewal), 
450 N. Beverly Drive, Beverly 
Hills, Los Angeles. 
Wells, Clarence K., 
321 W. Third St., Los Angeles. 
Fraser, Hugh M., 
711 Central Bank Bldg., Oakland. 
Robie, Roland F. (Renewal), 
226 Santa Clara Ave., Oakland. 
Whitcomb, F. Stewart (Renewal), 
1129% G St., Reedley. 
Illinois 
Bailey, A. Eugene (Renewal), 
353 Park Ave., Glencoe. 
Wendorff, Herman A. (Renewal), 
324 S. 18th St., Quincy. 
Indiana 
Bodenhamer, William E. (Renewal), 
508 1.0.0.F. Bidg., Indianapolis. 
Iowa 
Crawford, H. A. (Renewal), 
Dyersville. 
Etter, Preston L. (Renewal), 
2041%4 S. Iowa Ave., Washington. 
Kansas 
Bruer, Carl A., KCOS ’35, 
Freeburg Bldg., Courtland. 
Kentucky 
Hoggins, Josephine H. (Renewal), 
310-12 McClure Bldg., Frankfort. 
Louisiana 
Hester, G. M. (Renewal), 
542 Jefferson St., Lafayette. 
Massachusetts 
Lord, Rachel, KCOS 
54 Forest St., Methuen 
Michigan 
Baird, Douglas M. (Renewal), 
Deckerville. 
Wood, John P. (Renewal), 
212 Wabeek Bldg., Birmingham. 
New Jersey 
Smulian, Nathan (Renewal), 
110 W. State St., Trenton. 
New Mexico 
Hoermann, C. E., KCOS °35, 
Mountainair. 
New York 
Goldberg, Louis, PCO ’35, 
2486 85th St., Brooklyn, N. Y. 


Ohio 
Kratz, J. Collin 
1012 Second Natl. Bank Bldg., Cin- 


cinnati. 
Oklahoma 
Hanson, Paul G., KCOS °35 (Jan.), 
117% S. Broadway, Cleveland. 
Erroneously listed in the Novem- 
ber Journal at Cleveland, Ohio. 
Pennsylvania 
Bowman, C. Howard (Renewal), 
717 Hepburn St., Williamsport. 
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FLORIDA 


Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light Therapy, Bladder, 


Colonic Ir tf igations, ntravenous 
Medications. Specialty: Obstetrics. 


Mount Dora, Florida 
See A.O.A. Directory 


Dr. Stephen B. Gibbs 
Osteopathic Physician 
General Practice—Electrotherapy 
Specialty: Arthritis and Rheumatism 
(Using Ketogenic Diet) 
933 Lincoln Road 
MIAMI BEACH 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
68 Commonwealth Ave. 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEURITIS 
ARTHRITIS 


BET-U-LOL 


relieves 


BURSITIS 
DYSMENORRHEA 


MYALSIA BAIN ond CONGESTION 


HUXLEY LABORATORIES ,!NC. NEW YORK NY. 
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OHIO 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 


New York City 


Hotel Buckingham, 101 West 57 St. 


Suite 839 
Mayflower Hotel 
Akron, Ohio 


Dr. Charlotte Weaver 
Alienist 


Consultation, Diagnosis, and Treatment : 
Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


By Appointment Only 


Telephones: 
Efferson 1871 
Emlock 7442 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 


FRANCE 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


D.O. WANTS to associate with doc- 
tor or group. 4 yrs. in practice. Rec- 
tal work and throat work a spe- 
cialty. References. Address K. B. 
c/o Journal. 


OSTEOPATH, experienced, wants to 
associate or take over doctor's prac- 
tice. Do tonsil, x-ray, hernia and 
rectal work. Address V. S. c/o Jour- 
nal. 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 
LONDON, ENGLAND 


EXCEPTIONAL location for osteo- | 


path, best business corner, one of 
Chicago's best suburbs. Profes- 
sional, combined living space. Allen 
Owen, Riverside, III. 


FOR SALE: Office equipment and lo- 
cation in State of Nebraska. Won- 
derful opportunity for anyone spe- 
cializing in eye, ear, nose and throat 
work. Address Nebr. c/o Journal. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


FOLEY TRUSSES. Also Foley her- 

nia and varicose vein solutions. We 
teach you to get results with these 
valuable agents. Thomplasto, Lees- 
burg, Va. 


TABLES: New type spring cushion 

or sanitary, sterilizable sponge 
rubber. Hydraulic or stationary base. 
DR. HAYMAN, Mfr., Doylestown, 
Pa. 


OLD FRIENDS 


The New York Pharmacal As- 
sociation, a division of The Arlington 
Chemical Company, Yonkers, N. Y., 
announces a new price reduction on 
their product, Elixir Lactopeptine. 
This revised price list will be sent 
upon request. Some new sizes have 
been added to their list. 


The Arlington Chemical Company 
is an old advertiser. We are glad to 
welcome them back again in this is- 
sue. 


Use This Blank When Ordering 


American Osteopathic Association 


Revised Prices 
OSTEOPATHIC MAGAZINE 
Annual Contract Single Order 
Under 200 copies. .................. $6.00 per 100 $6.50 per 100 
OSTEOPATHIC HEALTH 
Annual Contract Single Order 


Delivered in Bulk to Your Office 


Delivered in Bulk to Your Office 


Please send 


430 N. Michigan Ave., Chicago. 


5.50 per 100 


copies of 


Osteopathic Magazine (December) 
Osteopathic Health (No. 72} 


Cross out name of one not wanted 


With professional card 


$4.00 per 100 $5.00 per 100 
3.75 per 100 4.75 per 100 Without professional card 
5% for cash on orders of 500 or more. Mailed direct to list—$1.50 
per 100 extra. Professional Card Free. Shipping Charges Prepaid. Name 
Samples on Request. Both mail for one cent if sent unsealed and 
without enclosures. Address 
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Tus POPULAR B-D PHYSICIAN’S BAG 


HAS an exceptionally open top-spread that 
provides easy access to interior—also spe- 
cial pocket for blood pressure instrument 


OMPARISON with other bags 
reveals the superior features 

of this new B-D bag for physicians. 
It is a full size 16-inch bag. The 
top frame opens full length and full 
width, providing easy access to 
interior. It has a pocket for blood 
pressure instrument, instrument 
loops, bottle straps and inside sun- 
dry pocket, edged with sole leather. 


1122 


Price slightly higher west of 
Rocky Mountains and in Canada 


B-D PRODUCTS 
Made for the Profession 


The bag is made and shaped by 
hand of top-grain hand-boarded 
cowhide over a strong steel frame. 
Interlined with real leather. The 
handles are specially shaped to fit 
the hand for easy carrying. The 
fittings and lock are chromium- 
plated. The overlapping lock is ad- 
justable to three positions. 

It is a thoroughbred in every re- 
spect — and will give many, many 
years of service — always retaining 
the characteristic appearance that 
distinguishes finely made leather 
products. When ordering, specify 
B-D Bag No. 3533. 


Do you wisha folder illustrating suitable B-D products as gift suggestions 
in special holiday packages? If so, a copy will be sent on your request. 


Becton, Dickinson & Co. RUTHERFORD, N. J. 
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TAUROCOL 


BILE SALTS TABLETS 


An Adjunct to 
Osteopathic Treatment 
For almost a quarter of a century, 
TAUROCOL has been used by the pro- 
fessions as a dependable cholagogue. 
Laxative, cathartic, increases peristalsis, 
increases flow of bile, stimulates bile pro- 
ducing cells of the liver. 


Samples and information on request 


The Paul Plessner Co. 


AO 12-35 Detroit, Mich. 
APPLICATIONS 


(Continued from page 20) 
Rhode Island 
Rosenthal, Ellis A. (Renewal), 
668 Park Ave., Auburn. 
Kershaw, Charles H. (Renewal), 
617 Smith St., Providence. 


South Dakota 
Olsen, D. D., 
Evans Hotel, Hot Springs. 
Fuerst, M. O. (Renewal), 
1048 Main St., Sturgis. 
Wisconsin 
Anderson, E. G., 
424-26 Hayes Block, Janesville, Wis. 
Jones, Leonard A. (Renewal), 
22 Hayes Block, Janesville. 
Schwegler, Emil J. (Renewal), 
121 Court St., Janesville. 
Gordon, Richard B. (Renewal), 
450 Washington Bldg., Madison. 
Howe, Stanley D. (Renewal), 
403 Sixth St., Racine. 
Parish, Chester W. (Renewal), 
100 Main St., Whitewater, Wis. 
Canada 
Cornelius, Mary B. (Renewal), 
826-28 Somerset Bldg., Winnipeg, 
Man. 
Cornelius, Richard M., 
826-28 Somerset Bldg., Winnipeg, 
Man. 

Hawke, Alfred H. (Renewal), 
Belmont Apts., Moose Jaw, Sask. 
Australia 

Gladding, Elizabeth F., KCOS ’35, 
450 Collins St., Melbourne. 
France 
Douglas, W. J. (Renewal), 
43 Avenue George V, Champs- 
Elysees, Paris. 


“OSTEOPATHIC BRIEFS” 


a new series of educational leaflets entitled: 


No. 1. Osteopathic School of Practice. No. 5. 
No. 2. Influenza. No. 6. 
No. 3. Pneumonia. No. 7. 
No. 4. Sciatica. 


Well printed. 4 pages. 


Acute Infectious Diseases. 
Strains and Sprains. 
Periodic Health Examinations. 


No. 8. Nervous Diseases. 


Average 1750 words each. 


Size 6x9. Easily 


folded for mailing in business envelope. Room for professional card if desired. 
Prices: $1.75 per 100. $15.00 per 1000. Order by Number. Set of 8 Samples, 10 cents. 
Imprinting: Under 1,000, 50 cents per 100; 1,000 and over, 25 cents per 100. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago, III. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Anderson, Mabel, from 16 Berkeley 
Square, to 80 Berkeley St., Charing 
Cross, Glasgow, Scotland. 

Ansley, H. R., from Sedgwick, Kans., 
to 9 Crockett Bldg., Las Vegas, N. 


Mex 
Baldridge, Paul, from 206 hi 202-3 
Geneva, 
601 


PLEASE MENTION 


Guard Bldg., 

Barkhouse, Charles 
Franklin St., to 73 Highland Ave., 
Melrose Highlands, Mass. 

Bears, Don Wellington, from New- 
burgh, N. Y., to 5124 Springfield 
Ave., Philadelphia. 

Bonham, Paul F., from 1191 to 1174 
Clinton Ave., Irvington, 

Cady, Darwin F., from Loew Bldg., 
to University Bidg., Syracuse, N. Y. 

Carr, E. Morgan, from Swampscott, 
Mass., to 187 Westminster St., 
Providence, R. I. 

Cary, Una W., from Hagelstein Bldg., 
to 18-19 I1.0.0.F. Bldg., Sacramento, 


Calif. 

Chappell, E. E., from Box 143, to 122 
S. Fourth St., Clear Lake, Iowa. 
Clark, Foster D., from 510 Prospect 
St., to 113 Main St., Torrington, 

Conn. 

Cochran, O. I., from Las Vegas, Nev., 
to 205 S. Brand Blvd., Glendale, 
Calif. 

Cole, Anna R., from Dodge City, 
Kans., to 318 State Bank Bldg., 
Winfield, Kans. 

Coursume, Eleanor C., from Ashta- 
bula, Ohio to Commonwealth Bldg., 
Cleveland. 

Cramer, Nellie M., from Hot Springs, 
N. Mex., to 2534 Kelly Ave., Hay- 
ward, Calif. 

Crespi, P. Leo, PCO ’35, 33 York St., 
Springfield, Mass. 


Deveny, Albert L., from Norwood 
Bldg., to 2515 Pearl St., Austin, 
Texas. 

Dillon, C. M., KCOS ’35, Norcatur, 
Kans. 

Elliott, W. Bryant, from Detroit to 


13708 Michigan Ave., 
born, Mich. 

English, Ross B., Jr., from Hopkins, 
Mo., to Maryville, Mo. 

Estill, Eva Barger, from Maplewood, 

to 49 Prospect St., East 


East Dear- 


| 
Orange, N. J. 

Evans, J. Deane, from Edgerton, Mo., 
to Thoreau, N. Mex. 

Farnsworth, Myrtle Stewart, from 159 
N. State St., to 5 N. Wabash Ave., 
Chicago. 

Farnum, C. Edward, from Newport, 

. L, to 3, Carter St., Prospect, 
Adelaide, South Australia. 

Forbes, Lorne R., from Kirksville, 
Mo., to Beach, N. Dak. 

Gary, L. S., PCO ’35, 288 Linwood 


Ave., Buffalo, N. Y. 

Getchell, T. P., from New Britain, 
Conn., to 106 East St., Plainville, 
Conn. 


Glass, Oscar R., from Hotel Gibson 
to 1111 E. McMillan St., Cincin- 
nati, Ohio. 

Goddard, W. E., from 104%4 Main St., 
to 311 Second St., Watertown, Wis. 

Herrmann, C. A., from 588 Sanford 
Ny to 804 Clinton Ave., Newark, 


Holbrook, C. Tyler, from 310 Main 
St., to 596 Thompson Ave., East 


Haven, Conn. 
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Hubach, Walter B., from 15304 Ven- 
tura Blvd., to 6410 Van Nuys Blvd., 
Van Nuys, Calif. 

Jamison, W. Dale, from Grove City, 
Pa., to 410-11 1.0.0.F. Bidg., Brad- 
ford, Pa. 

Johnson, E. P., KCOS ’°35, 107 .N. 
Burr Blvd., Kewanee, II1. 

Jones, Margaret, from Altman Bldg., 
4 3620 Troost Ave., Kansas City, 

Katz Herman, COPS ’35, at Los An- 
geles County Osteopathic Hospital, 
1100 N. Mission Road, Los Angeles 
(not at 509 Lankershim Bldg., as 
given in November Journal.) 

Katz, H. M., COPS ’35, 7142 Sunset 
Blvd., Los Angeles. 

Kelley, Ralph W., from Lakewood, 
Ohio to 1023 Guardian Bldg., Cleve- 
land. 

Kenaga, R. F., from 302 E. Broadway 
to Hersee Bldg., Mount Pleasant, 
Mich. 

Ketner, W. A., from Grove City, Pa., 
410-11 1.0.0.F. Bldg., Bradford, 

a. 


Koenig, Jack, from 11751 Hamilton 


Ave., to 4359 Grand River Avenue 
at Buchanan, Detroit. 

Koerner, Stanley B., from Vassar, 
Mich., to Akron, Mich. 

Laird, John H., Jr., from 920 Liberty 
St., to 1113-15 Union Industrial 
Bldg., Flint, Mich. 


Larrick, W. A., from 711% Wheeling 
Ave., to 907 Stubenville Ave., Cam- 
bridge, Ohio. 

Leonard, Harry E., from 705 The 
Flanders to 1700 Walnut St., Phila- 
delphia. 

Lourie, Alex, from 1588 W. Vernon 
Ave., to 700 S. LaBrea Ave., Los 
Angeles. 

Lynn, William D., from Verona, N. J., 
to 808 Olympia Bldg., Miami, Fia. 

Maier, J. Louis, from Battle Creek, 
Mich., to 212 Commercial Bank 
Bldg., Latrobe, Pa. 

May, Leanora, from Dillon, Mont., to 
329 Old National Bank Bldg., Spo- 
kane, Wash. 

F. C., PCO ’35, 151 Engle 

, Englewood, N., J. 

McCorkle Zuie A., from 4609 Malden 
Ave., to 4643 Malden St., Chicago. 

McKinney, Anne W., from Laredo, 
Texas to 2215 Ethel Ave., Waco, 
Texas. 

Mehegan, C. W., from Quinton, Okla., 
to Osteopathic & Surgical Hospital, 
12th & Broadway, Muskogee, Okla. 

Meyer, H. D., from Cantril, Iowa to 
Luverne, Iowa. 

Morse, Edwin E., from Philadelphia 
to 34 Church St., Belfast, Maine. 
Mount, Florence M., from Los An- 
geles to 115% W. "Second St., Po- 

mona, Calif. 

Mundis, Leonard A., from 901 to 611 
Guaranty Bank & Trust Bldg., 
Alexandria, La. 


Peterson, C. Lloyd, from 104% N. 
Sixth St., to 220 Arcade Bldg., Bea- 


trice, Neb. 

Price, W. H., from Cushing, Okla., 
to 1434 Howard St., San Francisco, 
Calif. 

Ramsay, Wayne V., from Philadel)’ 
to 9104 Grand River Ave., Detroit. 

Reger, Willard W., 
Plains, N. J., to 99 Spring St., 
ton, N. J. 


from Morris 
New- 
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Reid, R. W., from Raton, N. Mex., 
to 9 Crockett Bldg., Las Vegas, 
N. Mex. 

Rich, Roy D., COPS '35, 224 W. Har- 
riet St., Altadena, Calif. 
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Rosen, Louis L., COPS 
Soto St., Los Angeles. 

Salom, Juan S., KCOS ’35, Asingan, 
Pangasinan, Philippine Islands. 
Seaman, K. L., from Fort Wayne, 
Ind., to 612 Hollingsworth Bldg., 

Los Angeles. 
Simon, Robert L., 
Wis., to 208 E. 
Milwaukeee, Wis. 
Smith, Eugene, from Clare, Mich., to 
Mio, Mich. 


from Watertown, 
Wisconsin Ave., 


Streicker, Walter M., PCO ‘35, 1 
Plaza St., Brooklyn, N. Y. 
Swartz, C. H., from 1033 E. Cum- 


berland St., to 609 Mobile Arcade, 
Lakeland, Fla. 

Tessien, Robert M., from Jackson, 
Minn., to Springfield, Minn. 

Thompson, Ray H., from Barrett-Buf- 
fington Bldg, to Public Service 
Bldg., Vinita, Okla. 

Turfler, Robert S., KCOS '35, Laugh- 
lin Hospital, Kirksville, Mo. 

Van Schoick, R. D., from Blooming- 
ton, Ill, to First National Bank 
Bldg., Fort Morgan, Colo. 

Walker, D. D., from Louisiana, Mo., 
to 626 Huron Ave., Port Huron, 
Mich. 

Walker, Stephen, from 1042 Grand 
Ave., to 805-6 Reibold Bldg., Day- 
ton, Ohio. 

Wells, Preston M., KCOS ’35, 1174 
Madison Ave., Grand Rapids, Mich. 

Williams, George S., from Kingston, 
N. Y., to 12 S. Central Ave., Ram- 
sey, N. J. 

Williams, H. E., from Ardmore, Okla., 
to 779 S. Odell Ave., Marshall, Mo. 

Williams, H. H., from Hackensack, 
N. J., to 10 Eastchester Road, New 
Rochelle, 

Witthohn, Edward, Franklin 
Ave., to Sanford Bldg., Pearl River, 

Yuninger, Lewis M., PCO '35, Bird-in- 
Hand, Pa. 

Zutz, Matthew, PCO ’35, 630 W. 6th 
St., Wilmington, Del. 


STUDENT LOAN FUND ORDER 
BLANK 


Osteopathic Student Loan Fund 


Committee, 


430 N. Michigan Ave., Chicago, IIl. 


Student Loan Fund Seals for use on my 


outgoing mail ($1.00 per 100). En- 
ee hundred Seals on con- 


signment. I will remit for those sold to 
laymen and return those unsold by Jan- 
uary 1, 1936. 


—— 
| Send me.........hundred Osteopathic 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zo- 
ology, and in addition the college requires embryology 
and English. This work may be obtained in any ac- 
credited college if of satisfactory character. This re- 
quirement MUST BE COMPLETED before entering 
the Freshman class. Beginning with the fall class of 
1936, a two year college preparatory course will be 
required for entrance. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 
inations for this license. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year an equivalent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 
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DR. C. C. REID 
DR. H. M. HUSTED 


Eye—Ear—Nose—Throat 


The Denver Polyclinic 


and 
Postgraduate College 


announce 
Mid-winter Specialty 
February 3 to 15, 1936 


1. Eye, Ear, Nose and Throat—Clinical, Didac- 
tic, Surgical, Coaching Course. 


2. Orificial Surgery, Ambulant Proctology, 
Varicose Veins, Hernia—Dr. F. I. Furry. 


3. Major Surgical Technic—Dogs, Cadavers, 
Clinics—Dr. W. Curtis Brigham—Dr. B. L. 
Gleason—Dr. H. E. Donovan. 


Note: Mid-Winter classes are usually smaller. 
This means more personal work for each stu- 
dent. Registration should be made early. 


Write for descriptive folder 
Dr. C. C. Reid or Dr. H. M. Husted, Managers 
1550 Lincoln Street, Denver, Colorado 


THE TRAINING 


of an 
OSTEOPATHIC STUDENT 


is vividly portrayed 


“DAN’S DECISION” 


This vocational moving picture is avail- 
able without charge to all members or 
other responsible people. User pays trans- 
portation charges both ways. 


The film may be had in either 16 mm. or 
35 mm. sizes, depending on the type of 
projector and the size of the group. 


High schools, colleges and clubs find it 
very helpful in vocational classes. It is 
both entertaining and instructive. Helps 
to popularize osteopathy in any com- 
community. 


Show it in your town, doctor. Distrib- 
ute some literature at each showing to 
those interested. We would suggest using 
“Osteopathy as a Career,” and “The 
Osteopathic School of Practice.” 


For further information address 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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When You Subscribe 
For CLINICAL OSTEOPATHY ... 


. . . Your share of the cost of paper, ink, typesetting, printing, post- 
age, etc., for each copy is so small that it is still within easy reach 
of depression budgets. A single article may give you an idea which, 
applied in your practice, will return the investment several times. 


Subscription price: 


$2.00 a year in the United States 


$2.50 in Canada and Abroad 


Send check now to 


CLINICAL OSTEOPATHY 
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Published by the California Osteopathic Association 


799 Kensington Road 
LOS ANGELES 
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MID-YEAR CLASS 


The Kirksville College will accept a class of beginning 
freshmen this year as always. The mid-year classes at 
the Kirksville College are large enough to be worthwhile 
and small enough to assure excellent work. The course 


of study is exactly the same as for those who enter in the 
fall. 


Correspondence indicates unusual interest in matricula- 
tions for the mid-year class. We shall be pleased to re- 
ceive the names and addresses of young persons who 
might be thinking of osteopathy as a profession. We urge 
all field doctors to co-operate with the colleges in enlisting 
new recruits into the profession. 


The mid-year class at the Kirksville College begins work 


JANUARY 27, 1936. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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ANNUAL 


APPEAL 


A Worthy and Successful Enterprise 


HE STUDENT LOAN FUND of the 

American Osteopathic Association was 
established in December 1931, and in spite 
of the depression has grown steadily in size 
and popularity. Now that business condi- 
tions are improving it would seem that more 
and larger contributions should be in order. 


During the past four years the Loan Fund 
Committee has received $9,027.63 from the 
following sources: sale of Christmas seals 
and from special gifts, $8,170.40; interest on 
bonds which were presented to the Fund, 
$513.14; interest on loans to students, 
$344.09. 


To date 31 men and 3 women have been 
granted loans, averaging $209.00 each. The 
standards for women applicants are identical 
with those for men. All six approved col- 
leges have benefited equally, averaging six 
loans each. 


Applicants for loans must meet the follow- 
ing requirements: 
(a) Be a senior in an approved osteo- 


pathic college. 


(b) Have scholastic standing in upper 
quarter of his or her class. 


(c) Possess good character and person- 


ality. 

(d) Have no physical or mental handi- 
caps. 

(e) Be unencumbered by other financial 
obligations. 


(f) Be well recommended by college fac- 
ulty committee and others. 

(g) Give note for amount of loan (inter- 
est at five per cent) with respon- 
sible co-signer. 

(h) Carry sufficient life insurance, made 
payable to the fund, to cover the 
amount of the loan. 

(i) Repay loan within two years after 
graduation, except in case of in- 
terns who may obtain an extension 
equivalent to their term of intern- 
ship. 

A new appropriately designed seal is being 
placed on sale in sheets of 100, for $1.00. It 
is hoped that all members of the profession 
and their lay friends will use these seals and 
contribute generously, not merely a dollar, 
but as many dollars as possible to aid this 
most worthy and successful enterprise. The 
names of all donors of $5.00 or more will be 
published in The Forum. 


Your contribution 4s most urgently requested 


STUDENT LOAN FUND 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 North Michigan Avenue 
Chicago, IIl. 


TUDENT STUDENT 
ie LOAN FUND in OAN FUND 


Vitamin Deficiency »»»»» 
| Not a Theory but a Deadly Reality 


News Item: A South American Honey Bear in cap- <q 
tivity develops diabetes and requires insulin treat- 
ment (after a diet of the refined sweets that we 
habitually eat). Natural honey contains the neces- 
sary vitamin B to produce the insulin necessary for 
its assimilation. 


Vitamin B deficiency can cause irreparable damage 
to the pancreas. But we have a little more choice 
in selecting items of diet than the captive honey 
bear, so that we can avoid in some measure the 
penalties of civilization—the low vitality, the low 
resistance and the organic degenerations that are 
daily being proven to be the results of deficient 
diets. Where these conditions have developed vit- 
amin concentrates of proven merit are necessary. 
We have pioneered in recommending the use of 
vitamins for heart disease, nervous insomnia, hyper- 
thyroidism and pneumonia. 


It is natural that the most effective remedy for dis- 
a ease lies in the correction of its cause. «J 


ATLANTA.......... 724 First National Bank Building NORFOLK, NEBR... 1008 South Third Street 
BOISE, IDAHO.................418 O'Farrell Street OAKLAND... 608 16th Street 
BOSTON....................35 Bonad Road, Arlington OKLAHOMA CITY......... 417 N. W. 27th Street 
CHARLESTON, S. C.........177 Wentworth Street PHILADELPHIA... 3603 Baring Street 
CHICAGO ...........549 West Washington Street PHOENIX 14 Windsor Avenue 
CLEVELAND... 7711 Euclid Avenue PITTSBURGH... 225 S. St. Clair Street 
2924 Oak Lawn Avenue PORTLAND, MAINE... 46 Beacon Street 
DAYTONA BEACH......... 220 Magnolia Avenue PORTLAND, ORE... Guaranty Building 
DENVER... 1727 Logan Street PROVIDENCE..1711 New Indust. Trust Building 
DES MOINES..............................3814 Fifth Street READING, PA... 207 N. Sixth Street 
528 Penobscot Building ROCHESTER, N. Hotel Cadillac 
FORT WAYNE, IND........... 1204 Maple Avenue SAN ANTONIO.103 W. Ashby Place 
HARRISBURG, PA... 3320 Derry Street SAN DIEGO... 2945 Madison Avenue 
HONOLULU... 202 Hawaiian Trust Building SAN FRANCISCO..331 Merchants Exc. Building 
ee, 1120 Jefferson Avenue SEATTLE... 816 Insurance Building 
JACKSONVILLE, FLA.....232 W. Forsythe Street ST. LOUIS... 4521 Shenandoah Avenue 
a 412 W. 47th Street TOLEDO. 2809 Wayne Street 
LOS ANGELES........438 Cham. of Com. Building TUCSON. O. Box 2493 
MEXICO CITY................ Gante | Apartado 1993 WASHINGTON, D. C.....1701 Park Road, N.W. 
MINNEAPOLIS... 47 South Ninth Street WAUKEGAN... 208 Madison Street 
MISSOULA, MONT.....311 First Nat'l Bank Bldg. WHEELING, W. VA....118 N. Eleventh Street 
NEW YORK 25 W. 45th Street WICHITA... 118 N. Market Street 
VITAMIN PRODUCTS CO. YN BL N MILWAUKEE 


More information from us, or from the nearest "Catalyn" distributor: 
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